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The  Two  Millionth 


is  out  there! 


bazuka 


Look  out  for  this  special  pack. 


Less  than  a  year  and  a  half  from  its  launch,  the  two  millionth  Bazuka  pack  is  on  its  way  to  a 

pharmacy  somewhere  in  Britain.  If  you  can  find  it,  a  valuable  mystery  prize  awaits  you.  a 

DIOMED 

Bazuka  is  already  the  CLEAR  BRAND  LEADER,  dominating  a  market  which  has  £ISRTR°B°TUEDCB! 
grown  by  more  than  67%  since  Bazuka  was  launched  just  eighteen  months  ago! 
So  watch  out  for  the  two  millionth  Bazuka  pack  -  it  could  be  heading  your  way  soon. 
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HILL'S 
BALSAM 


CHESTY 
COUGH 

PASTILLES 


To  loosen  and  ease 
a  chesty  cough  and 
help  relieve 
catarrh 


HILL'S 
BALSAM 


EXTRA  STRONG 

2in1 

PASTILLES 


To  relieve  cough  and 
nasal  congestion 

MENTHOL 
FORMULATION 


The  Hill's  Balsam  pastille  range  has  just  got  stronger. 
Our  best  selling  Chesty  Cough  and  Nasal  Congestion  pastilles  are  now  joined  by  our 

new  Extra  Strong  2-in-l  pastilles. 
And  we're  giving  them  really  strong  support.  Nearly  £750,000  worth  of  colour 
magazine  advertising  between  November  1996  and  March  1997. 


FOR  FURTHER  INFORMATION  CONTACT  YOUR  WINDSOR  HEALTHCARE  TERRITORY  MANAGER,  OR  CALL  01344  741244 


So  another  15p  is  to  be  added  to  the  prescription 
charge.  Once  again  pharmacists  will  have  to  bear 
the  complaints  of  the  disgruntled  minority  who 
have  to  pay  this  'tax  on  the  sick'.  Come  next 
April,  when  the  £5.65  charge  becomes  effective,  the 
Conservatives  will  be  seeking  re-election  and  the 
prescription  charge  will  have  risen  nearly  1,000  per 
cent  in  real  terms  since  they  came  to  power  in  1979. 
The  Royal  Pharmaceutical  Society  has  rightly  warned 
that  every  hike  in  the  charge  means  more  untreated 
illness.  If  people  prescribed  medicines  simply  cannot 
afford  to  pay  for  them,  then  the  professional  care  they 
have  received  through  the  NHS  is  wasted.  A  recent 
survey  of  pharmacists  in  Devon  and  Cornwall  (C&D 
November  16,  p699)  shows  95  per  cent  of  pharmacists 
now  advise  patients  to  buy  a  prescribed  medicine  if  it 
is  available  OTC  and  cheaper  than  the  prescription 
charge.  Furthermore,  88  per  cent  think  the  charge  has 
led  to  patients  not  getting  the  medicines  they  need. 
The  survey  showed  that  13  per  cent  had  supplied 
prescribed  POMs  on  a  private  basis  (along  the  lines  of 
Welsh  pharmacist  Allan  Sharpe,  who  was  found  to 
be  in  breach  of  his  Terms  of  Service  for  doing  so). 
Nearly  half  the  sample  did  not  think  contractors  who 
do  this  should  be  prosecuted.  This  further  rise  in  the 
prescription  charge  will  only  increase  that  number.  Is 
the  Government  trying  to  encourage  an  under  the 
counter  system  of  private  purchase  of  POMs  on  the 
back  of  a  legitimately- written  FP10?  Pharmacists  are 
fed  up  with  acting  as  tax  collectors  and  face  an  ethical 
dilemma  if  they  see  a  sick  person  turning  down 
medication  at  55.65,  when  they  could  offer  it  cheaper 
privately,  even  allowing  for  a  realistic  dispensing  fee. 
An  incoming  Government  could  do  worse  than  take 
RPSGB  president  Ian  Caldwell's  advice  and 
undertake  a  complete  review  of  the  prescription 
charge  system.  It  is,  as  he  says,  "anachronistic, 
inconsistent  in  its  application  and  widely  perceived 
as  unfair". 
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D'Arcy  appointed 
new  NPA  director 


New  WPA  director,  John  D'Arcy 

The  National  Pharmaceutical 
Association  has  acted  swiftly  to 
fill  the  void  left  by  its  late  direc- 
tor, Tim  Astill. 

Meeting  on  Tuesday  this  week, 
the  NPA  Board  agreed  unani- 
mously that  John  D'Arcy,  cur- 
rently the  deputy  director,  should 
head  the  organisation. 

Following  a  career  in  commu- 
nity pharmacy,  Mr  D'Arcy  joined 
the  NPA  in  1990  as  pharmacist 
administrator.  In  1994,  he  was 
awarded  an  LL,  and  a  year  later 
appointed  deputy  director. 

NPA  chairman  Peter  Jenkins 
says:  "John  has  all  the  qualities 
and  commitment  requir  ed  t  o  con- 
tinue the  outstanding  work  of 
Tim  Astill.  There  is  no  doubt  that 
he  is  the  best  person  for  the  job." 


Government  to  extend 


The  Department  of  Health  has 
released  details  of  proposals  of 
changes  to  the  selected  list.  The 
Advisory  Committee  on  NHS 
Drugs  has  recommended  that  60 
products  in  seven  therapeutic 
categories  (see  below)  should  no 
longer  be  prescribable  under  the 
NHS.  This  includes  37  prepara- 
tions for  skin  disorders  and  11 
treatments  for  allergic  disorders, 
as  well  as  products  for  anaemia, 
drugs  acting  on  the  ear,  antidiar- 
rhoeals,  hypnotics,  and  drugs  for 
vaginal  and  vulval  conditions. 

The  Advisory  Committee  on 
Borderline  Substances  has  also 
recommended  the  removal  of 
over  200  unlicensed  products, 
which  have  not  demonstrated  a 
therapeutic  value  or  have  more 
economic  alternatives.  The 
Department  says  that  most  of 
these  products  are  in  any  case 
food  supplements  intended  by 
their  manufacturers  for  over  the 
counter  purchase. 

Independently  of  the  above 
two  committees,  the  DoH  also 
proposes  that  a  further  three 
nicotine  replacement  therapies 
be  blacklisted,  as  leaving  them 
prescribable  would  be  inconsis- 
tent with  previous  decisions  on 
other  NRTs.  The  products  in 
question  are:  Logado  L' Alterna- 


tive; Nicorette  Nasal  Spray  and 
Nicotinell  Gum. 

The  proposals  also  allow  the 
restoration  of  DF118  Injection 
from  Napp  Laboratories  to  NHS 
prescription. 

Comments  on  these  proposals 
should  be  sent  to  the  Pharmaceu- 
tical &  Optical  Services  Branch, 
Department  of  Health,  Room 
147,  Richmond  House,  79  White- 
hall, London  SW1A  2NS,  to  arrive 
no  later  than  January  9. 

Following  consultation,  the 
regulations  will  be  laid  before 
parliament  to  conic  into  effecl 
early  next  year. 

President  of  the  Association  of 
British  Pharmaceutical  Industry 


Dr  Peter  Read  expressed  "con- 
siderable dismay  that  the  Gov- 
ernment had  chosen  to  go  down 
this  road".  He  added  that  the 
ABPI  believed  that  doctors 
should  be  free  to  choose  medi- 
cines that  suit  the  patient  best 
rather  than  the  cheapest. 
Although  many  of  the  products 
recommended  for  blacklisting 
are  available  for  purchase  OTC, 
Dr  Read  pointed  out  that  this 
meant  penalising  the  "old  and  the 
infirm"  as  well  as  those  on  low 
income. 

Dr  Read  criticised  the  "incredi- 
bly short  consultation  time",  which 
includes  the  Christmas  break. 

The  Pharmaceutical  Services 


<^531flll 


Products  recommended 
for  removal  from  NHS 
prescription  by  the 
Advisory  Committee  on 
NHS  Drugs. 

(*  denotes  those  products 
which  are  available  for 
purchase  without  a  GP's 
prescription) 
Allergic  Disorders 
Aller-eze  Plus  Tablets* 
Aller-eze  Tablets* 
Clarityn  Allergy* 
Hismanal  Tablets  ten- 
tablet  pack* 


Piriton  Allergy* 
Pollon-Eze  Tablets* 
Seldane  Tablets* 
Triludan  Forte  Tablets 
seven-tablet  pack* 
Triludan  Tablets  ten-tablet 
pack* 

Ucerax  Tablets 
Zirtek  7* 
Skin  Disorders 
Anaflex  Cream* 
Anethaine  Cream* 
Anthisan  Cream* 
Balneum  Bath  Treatment 
150ml  pack* 


Balneum  Plus* 
Caladryl  Cream* 
Caladryl  Lotion* 
Calendolon  Ointment* 
Carbo-Cort  Cream 
Carylderm  Shampoo* 
(headlice  treatment) 
Chlorasol  Sachets* 
Daktarin  Cream  15g* 
Daktarin  Powder* 
Daktarin  Twin  Pack* 
Derbac  C  Shampoo 
(headlice  treatment) 
Dermalex  Skin  Lotion* 
Dermidex  Dermatological 


Cream* 

Diprosone  Cream 
Diprosone  Lotion 
Diprosone  Ointment 
Eskamel  Cream* 
lonax  Scrub* 
Lanacane  Cream* 
Mercurochrome  Solution 
Oxy  10  Acne  Lotion* 
Oxy  5  Acne  Lotion* 
Phiso-fvled  Solution* 
Prioderm  Cream  Shampoo 
(headlice  treatment) 
Savlon  Dry  Powder  Spray* 
Secaderm  Salve* 


Soframycin  Ointment 
Suleo  C  Shampoo 
(headlice  treatment) 
Tinaderm  Cream* 
Unguentum  Merck  Cream 
60g* 

Vita-E  Cream* 
Vita-E  Ointment* 
Anaemia 

Dencyl  Spansules* 
Ditemic  Spansules* 
Ferfolic  SV  Tablets 
Ferrous  Sulphate 
Compound  Tablets  BP* 
Folex-350  Tablets* 


Fortespan  Spansules* 

Drugs  Acting  on  the  Ear 

Earex  Ear  Drops* 

Antidiarrhoeals 

Imodium  Capsules 

Pharmacy  Packs  8  and  12 

capsules* 

Kaopectate* 

Hypnotics 

Nytol  Tablets* 

Sominex  Tablets* 

Drugs  for  Vaginal  &  Vulval 

Conditions 

Femeron  Cream* 


Unlicensed  Turkish  Zantac  leads  to  striking  off 


A  quantity  of  unlicensed  Zantac 
made  in  Turkey  and  found  in  an 
open  box  in  a  storeroom  at  a 
pharmacy  in  Huyton,  Liverpool, 
has  led  to  the  owner,  pharmacist 
John  Davey,  being  struck  off 
after  a  Royal  Pharmaceutical 
Society  Statutory  Committee 
hearing  last  week. 

A  routine  inspection  was  car- 
ried out  on  the  premises  while  a 
locum  pharmacist  was  in  charge, 
in  September,  1994,  said  Josselyn 
Hill  for  the  Society.  The  inspec- 
tor found  more  than  500  150mg 
tablets  in  foil  strips  and  120 
300mg  t  ablets  in  the  box. 

When  interviewed,  Mr  Davey 
indicated  that  the  box  was  found 
at  his  other  premises  in  Kensing- 


ton, Liverpool  -  a  business  he 
had  purchased  in  November, 
1993.  "Mr  Davey  said  the  drugs 
must  have  been  left  there  by  the 
previous  owner  who  had  died, 
but  Glaxo  confirmed  the  tablets 
found  were  made  after  that 
date,"  said  Mr  Hill. 

Mr  Davey  denied  dispensing 
the  Zantac  and  said  he  never 
intended  to  do  so.  He  told  the 
inspector  he  had  brought  the 
tablets  over  from  his  Kensington 
premises  because  they  "looked 
funny  and  I  wanted  to  make  sure 
they  were  not  dispensed". 

He  had  made  enquiries  as  to 
where  the  Zantac  came  from 
without  success.  When  the 
inspector  had   taken  samples 


away  he  dec  ided  to  incinerate 
the  remainder  as  he  "had  no  use 
of  it".  He  did  not  discover  his  pre- 
sumption that  he  had  inherited 
the  tablets  from  the  previous 
owner  was  wrong  until  the 
inspector  had  contacted  Glaxo. 
The  150mg  tablets  had  become 
available  in  May,  1994,  and  the 
300mg  tablets  in  June/July,  1993. 

Mr-  Davey  insisted  that  no  one 
at  the  Kensington  premises  had 
bought  the  tablets.  He  believed 
they  may  have  originated  from  a 
wrong  delivery  or  been  samples 
from  a  wholesaler,  but  agreed 
there  was  no  evidence  to  back  up 
his  theories.  He  denied  he  had 
purchased  any  unlicensed  goods, 
delivered  in  the  box  with  his  own 


name  and  address  on  it,  as  found 
by  the  inspector. 

The  Committee  heard  numer- 
ous character  references  sup- 
plied on  Mr  Davey's  behalf. 
There  have  been  no  previous 
complaints  about  him. 

The  allegation  of  possessing 
unlicensed  medicinal  products 
was  admitted,  but  Mr  Davey 
denied  professional  misconduct. 

Announcing  its  decision,  Com- 
mittee chairman  Gary  Flather 
QC  said:  "We  have  decided  that 
we  shall  direct  the  registrar  to 
remove  the  name  of  Mr  Davey 
from  the  Register."  However,  the 
Committee  would  expect  an 
application  for  restoration  in  the 
future. 
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Negotiating  Committee  said  its 
technical  subcommittee  would 
consider  the  consultation  docu- 
ment and  submit  comments 
before  the  appropriate  date.  It 
pointed  out  that  banning  of  cer- 
tain pack  sizes  of  products  was  a 
new  concept.  If  these  proposals 
were  enacted,  it  should  follow 
that  an  order  for  'Trilndan  tablets 
60mg  1  X  OP'  would  he  inter- 
preted as  a  pack  of  60  and  not  ten, 
as  at  present. 

The  National  Eczema  Associa- 
tion expr  essed  its  concern  at  the 
further  restriction  of  choice  for 
eczema  sufferers.  A  spokesper- 
son pointed  out  that  some  of  the 
products  listed  had  unique  prop- 
erties, eg  Balneum  Plus  was  cur- 
rently the  only  bath  treatment 
with  anti-pruritic  properties. 

Tina  Funnell  of  the  Association 
for  Quality  Healthcare  said  suf- 
ferers of  skin  complaints  would 
be  badly  affected  by  the  propos- 
als. "Skin  patients  need  a  wide 
choice  of  branded  products 
because  they  frequently  need  to 
change  treatments  as  their  skin 
becomes  sensitised  or  desensi- 
tised to  the  active  ingredients." 

Rural  GPs  lose  High 
Court  challenge  to 
Clothier  loophole 

Dispensing  doctors  have  lost  a 
High  Court  challenge  to  prevent 
pharmacists  using  the  'Clothier 
loophole'  to  open  premises  near 
their  surgeries. 

•Judgment  was  given  by  Lord 
Justice  Schiemann  on  Wednesday 
after  a  two-day  hearing  last  week 
(C&D  November  23,  p725).  He 
ruled  that  health  authorities  were 
"not  obliged"  to  consider  the 
impact  on  GPs'  revenue  or  the  ser- 
vice they  provide  when  deciding 
whether  or  not  to  grant  leave  for  a 
pharmacy  to  open. 

All  they  had  to  do  was  decide 
whether  pharmacies  were  neces- 
sary and  desirable  to  the  efficient 
dispensing  of  drugs  in  any  given 
area,  and  the  doctors'  positions 
were  irrelevant,  he  said. 

The  judge  remarked  that  the 
complexity  of  the  regulations  had 
been  increased  by  the  "prolonged 
horse  trading"  between  the  pro- 
fessions over  many  years.  But  the 
wording  of  the  1977  Act  was  clear, 
and  the  doctors  had  no  grounds 
for  challenging  decisions  to  allow 
pharmacies  to  open  near  their 
surgeries. 

The  GPs  had  their  judicial 
review  challenges  dismissed. 
They  were  ordered  to  pay  costs, 
but  were  given  leave  to  appeal. 
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Be  better  at  Business 
Management 

Run  your  pharmacy  the  professional  way  and 
gain  the  new  Certificate  in  Community  Pharmacy 
Management  from  The  Queen's  University  of  Belfast 

Just  follou  the  free  ten-module  postgraduate  distance  learning 
course  produced  In  The  Queens  University  in  association  with 
Chemist  &  Druggist  and  Communit)  Pharmacy,  and  supported 
In  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist) 


Step  1: 


Step  2: 


Learn  the  basics,  and 
practise  the  principles 
in  your  pharmacy 

Read  tin-  learning  modules  you 
will  receive  with  Communit) 
Pharmacy  o\ er  the  coming 
months  (to  gel  you  started,  the 
first  two  modules  also  come 
u  ith  ( ihenhst  v\  I  )ruggist ).  This 
top  qualit)  material  can  be 
brought  to  you  free  oi  charge 
onl)  through  the  generous 
sponsorship  ol  Smithkline 
lieecham  ( lonsumiT  I  lealthcaie 
(PharmAssist). 

Sell-lest  \  outsell  wild  the 

question  papers  piw  ided,  and 
lollou  through  the  case  studies. 
I  hen  prove  the  difference  good 
business  management  can 
make  to  your  pharmac)  In 
applying  the  principles  and 
monitoring  the  results.  I!nl  wh\ 
slop  there? 


Register  for 
Certification  (now!) 

You  have  discovered  how 
worthwhile  the  course  is.  so 
w  h\  nol  pio\  e  your  new 
understanding  to  yourself  and 
anj  future  employer?  \  fee  oi 
£10(  y'r  will  pro\  ide  telephone 
marking  ol  your  questionnaires 
and  e\  idence  ol  completion  foi 
tlie  University.  You  are  alread} 
on  the  way  to  50  ol  the  100 
hours  you  need  to  attain  your 
( iertificate,  so  its  time  to... 


Step  3: 


Go  for  Gold! 

Stage  two  ol  Certification  gives 
you  personal  access  to  a 
Queen's  I  niversit)  tutor  and 
puts  you  into  the  project  phase 
Iw  Inch  runs  enneiu  Tenth  with 
the  modular  course).  The  five 
projects  are 

worth  a  blither 


,n""cv  -  r~o  c. 


50  hours  oi 
stud)  time. 

Costs  ol  all  [he 

w  ritten  material, 
marking  b\  the 
I  niversity.  and 

<  lertllleate  are 

covered  b\  a 

£200*  lee  (you 

ean  save  £25 

by  registering 
loi  both  pails 
together  !.'_'::>  :•. 


The  front  coi  er  of  the 
first  module  "Marketing 
\  our  pharmacy  "  (above ) 
a  iih  its  case  stud'}  mill 
questionnaire  insert  {left) 


The  1997  course 
starts  here 

Don't  miss  out  on  tlie  opportunity 
to  follow  this  course  according  to 
the  University  plan,  and 
alongside  lellow  communih 
pharmacists.  You  will  have 
received  the  hist  two  modules 
before  the  end  of  January  1997 
(which  is  when  Queen's 
University  will  issue  the  first 
project  work  to  all  fully  registered 
students.  Take  a  step  towards 
better  business  management 
today  by  sending  in  the  form  on 
p788  with  your  cheque  (payable 
to  Miller  Freeman  pic)  to  Sue 
( Iheeseman/Claire  Newman. 
Miller  Freeman  pic.  Pharmacy 
Group  Special  Projects,  Sovereign 
Way,  Tonbridge  Kent  TN9  1RW  . 

*  ill  fees  subject  to  VAT  at  1 7.57c .  Full 
(■nurse  details  me  with  tlie  first  module 
with  tins  issue  or  ore  available  on 
request  from  lour  Smithkline  Beet  hunt 
Consumer  Healthcare  representative  or 
from  Sue  Cheeseman  or  (Claire 
Newman  on  01732  364422  ext  2 162 

Get  your  CiCPM 
course  fees  paid  - 
£12,000  in  prizes 

One  hundred  lucky  readers  can 
have  their  Pari  One  fees  paid 
simply  in  lillinj;  in  a 
questionnaire  you  will  receive  in 
the  post  shortly  from  marketing 
and  data  liainllin-;  company, 
PMS1.  These  will  then  be 
entered  into  a  prize  draw.  Ten 
of  these  readers  can  also  have 
their  Part  Two  fees  paid  in  a 
separate  draw. 

(Refunds  will  be  issued  by  PMSI; 
you  trill  have  paid  Miller  Freeman) 


NCVVO 


MCA  seeks  views  on  analgesic  sales 


Pharmacy  organisations  are  urg- 
ing the  Medicines  Control 
Agency  to  restrict  paracetamol 
to  pharmacies,  rather  than  limit- 
ing the  pack  sizes  on  general 
sale.  All  sales  would  then  be 
supervised  by  a  pharmacist  and 
advice  available  on  how  to  use 
the  medicine  safely  and  effec- 
tively, says  the  National  Pharma- 
ceutical Association. 

Concern  over  the  dangers  of 
paracetamol  overdose  has  led 
the  MCA  to  seek  views  on 
whether  larger  packs  of  para- 
cetamol should  be  made  Pre- 
scription only  and  general  sale 
packs  limited  to  12  x  500mg 
tablets  or  capsules  for  adults  and 
12  x  120mg  tablets  or  capsules 
for  children;  these  smaller  sizes 
arc  likely  to  be  sufficient  for 
"convenient  availability".  No 
changes  are  proposed  to  GSL 
pack  sizes  of  effervescent 
tablets,  granules  and  sachets. 

The  MC  A  is  also  seeking  views 
on  whether  there  should  be  a 
maximum  pack  size  for  phar- 
macy sale  of  30  x  500mg  tablets 
or  capsules  for  adults  and  30  x 
120mg  tablets  or  capsules  for 
children,  which  would  be  suffi- 
cient for  short-term  treatment  of 
minor,  self-limiting  illness.  Packs 
containing  no  more  than  100 
tablets  would  be  available  for 


pharmacy  sale  for  patients  with 
chronic  or  recurrent  conditions, 
if  the  pharmacist  judged  it  appro- 
priate. A  prescription  would  be 
required  for  quantities  over  100. 

To  prevent  disparities  between 
other  GSL  analgesics,  the  consul- 
tation letter  MLX  231  also  seeks 
views  on  the  following: 

•  aspirin  -  a  pharmacy  pack 
size  of  no  more  than  30  x  325mg 
tablets  or  capsules,  multiple 
packs  of  no  more  than  100 
tablets  or  capsules  sold  accord- 
ing to  the  pharmacist's  judgment, 
and  a  GSL  pack  of  no  more  than 
12  tablets 

•  ibuprofen  -  a  pharmacy  pack 
size  of  no  more  than  30  t  ablets  or 
capsules,  multiple  packs  of  no 
more  than  100  tablets  or  cap- 
sules sold  accor  ding  to  the  phar- 
macist's judgment,  and  a  GSL 
pack  size  as  now. 

The  MCA  is  also  proposing  an 
additional  label  warning  for 
products  containing  paraceta- 
mol: "Immediate  advice  should 
be  sought  in  the  event  of  an  over- 
dose even  if  you  do  not  feel 
unwell";  and,  in  patient  informa- 
tion leaflets,  the  statement: 
"Immediate  medical  advice 
should  be  sought  in  the  event  of 
an  overdose  because  of  the  risk 
of  serious  liver  damage". 

Comments  on  the  proposals 


should  be  with  Dr  John  Price, 
MCA,  room  1106,  Market  Tow- 
ers, 1  Nine  Elms  Lane,  London 
SW8  5NQ,  by  January  10. 

The  NPA  has  welcomed  the 
MCAs  decision  to  consider  ways 
of  restricting  paracetamol  sales 
to  reduce  suicide  attempts. 
Chairman  Peter  Jenkins  said, 
"Paracetamol  is  effective  and 
safe  if  used  correctly,  but, 
because  it  is  so  freely  available 
on  supermarket  shelves,  people 
do  not  realise  that  it  can  be  harm- 
ful if  the  dosage  instructions  are 
not  followed  to  the  letter.  Making 
paracetamol  available  only  in 
pharmacies  and  on  prescription 
will  strike  a  balance  between 
easy  access  to  this  effective 
painkiller  and  the  availability  of 
professional  supervision  and 
advice  when  it  is  sold." 

The  Royal  Pharmaceutical 
Society  has  welcomed  the 
Department  of  Health's  recogni- 
tion that  pharmacies  are  the  best 
place  to  obtain  medicines.  John 
Ferguson,  secretary  and  regis- 
trar, agreed  that  allowing  sales  of 
analgesics  to  continue  outside 
pharmacies  conveyed  the  wrong 
message  about  the  need  to  take 
care  with  medicines,  and  gave 
people  access  to  them  without 
the  benefit  of  professional 
advice. 


Gerald  Malone,  health  minis- 
ter, said  last  week:  "The  way  for- 
ward is  to  ensure  that  full  and 
accurate  information  reaches 
consumers.  That  information 
should  be  conveyed  both  on  the 
label  and  in  a  patient  leaflet,  in  a 
pack  whose  size  meets  their 
needs  without  leaving  large  num- 
bers in  the  bathroom  cabinet." 

Smithkline  Beecham  wel- 
comed the  consultation  and 
expects  the  process  will  "con- 
firm the  excellent  safety  and  effi- 
cacy profile  of  all  analgesics, 
especially  paracetamol".  The 
company  is  not  aware  of  any  new 
reliable  scientific  and  medical 
data  which  would  require  radical 
changes  to  the  availability  of  any 
analgesic. 

Crookes  Healthcare's  manag- 
ing director,  Norman  Usher,  said 
last  week:  "We  believe  that  a  reg- 
istered pharmacy  is  an  appropri- 
ate location  for  the  sale  of  any 
self-medication." 

The  Paracetamol  Information 
Centre  commented  that  the  drug  is 
the  most  widely-used  in  the  UK, 
with  over  30  million  people  admin- 
istering it  safely  every  year.  "We 
are  studying  all  the  MCAs  propos- 
als carefully,"  it  said. 

The  Proprietary  Association  of 
Great  Britain  was  still  consider- 
ing the  proposals. 


In  the  editor's  chair 

Dr  Norman  Morrow,  the  chief 
pharmacist  at  the  Department  of 
Health  and  Social  Services  in 
Northern  Ireland,  is  C&D's  guest 
editor  in  this  week's  issue 
(pp774-77).  He  has  drawn  upon  a 
truly  international  collection  of 
authors  to  address  his  theme  of 
competency,  quality  and 
advocacy.  Commitment  is,  he 
believes,  the  one  thing  that  links 
them  together.  With  the  Royal 
Pharmaceutical  Society 
pressing  ahead  with  its  'New 
Age'  initiative,  UK  pharmacists 
might  find  the  Dutch  approach 
illuminating ... 


Dr  Norman  SVlorrow 
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Vets  and  pets  for  postgrads 


An  opportunity  still  exists  for 
interested  pharmacists  to  enrol 
for'  the  1997  RPSGB  postgraduate 
veterinary  pharmacy  course. 

A  two-day  pet  healthcare  ses- 
sion should  be  available  for'  phar- 
macists unable  to  attend  the  full 
course.  A  certificate  of  atten- 
dance will  be  issued,  and  a  pro- 
portionate fee  charged. 

The  course  consists  of  two 
intensive  one-week  residential 


periods  at  Aston,  a  written  pro- 
ject, a  record  of  practical  experi- 
ence, two  three-hour  written 
exams  and  an  oral  exam,  running 
over  the  course  of  a  year. 

The  total  cost  of  the  course  for 
1997  is  SI, 075  and  includes  the 
residential  costs  of  the  two  one- 
week  courses.  Anyone  interested 
should  contact  Roger  Odd  on 
0171  735  9141  by  the  end  of  the 
first  week  in  Dec-ember. 


Patent  protection  needed  for  biotechnology 


Effective  biotechnology  patents 
are  needed  to  ensure  continued 
research  by  pharmaceutical  and 
biotechnology  companies,  ac- 
cording to  a  new  booklet  from 
the  Association  of  the  British 
Pharmaceutical  Industry,  which 
looks  at  aspects  of  this  science 
ranging  from  social  and  ethical 
issues  to  economic  factors. 

Speaking  at  a  conference  in 
London  to  launch  the  booklet, 
president  of  the  ABPI  Dr  Peter- 
Read  said  it  highlights  the  need 
for  industry  -  and  for  patients 
awaiting  potential  cures  -  to  gain 
the  patent  protection  for  poten- 
tial new  medicines  offered  by  the 
proposed  European  Directive  for 


the  Legal  Protection  of  Biotech- 
nological  Inventions. 

According  to  the  director  gen- 
eral of  the  ABPI,  Dr  Trevor  Jones, 
the  UK  is  home  to  more  biotech- 
nology companies  than  all  the 
other  European  countries  com- 
bined. He  warned  that  "without 
patents,  there  will  be  no  new 
treatments  and  no  new  cures",  as 
companies  will  stop  investing  in 
the  long  and  expensive  process 
of  researching  and  developing 
new  medicines. 

•  'Biotechnology  -  a  new  revolu- 
tion in  healthcare'  is  available 
free  in  single  copies  from  the 
ABPI,  12  Whitehall,  London 
SW1A2DY. 


Script  charges  to  rise 

Prescription  charges  will  in- 
crease by  15  pence  (2.7  per  cent) 
to  £5.65  from  April  1,  1997, 
announced  the  chancellor,  Ken- 
neth Clarke,  in  the  budget  on 
Tuesday. 

Royal  Pharmaceutical  Society 
president  Ian  Caldwell  criticised 
the  Government's  plans,  saying 
that  it  would  lead  to  an  increase 
in  the  number  of  people  on  low 
incomes  unable  to  afford  medi- 
cines. He  reiterated  the  Society's 
call  for-  a  complete  review  of  the 
prescription  charge  system, 
which  he  described  as  "anachro- 
nistic, inconsistent  in  its  applica- 
tion, and  widely  perceived  as 
unfair". 

A  four-monthly  prepayment 
certificate  will  increase  from 
£28.50  to  £29.30,  and  an  annual 
certificate  will  increase  from 
£78.40  to  £80.50. 

Projected  NHS  capital  spend- 
ing in  England  is  set  to  decrease 
in  real  terms  by  9.6  per  cent  in  the 
1997/98  plan.  The  percentage  real 
growth  forecast  for  hospital  and 
community  health  services  for 
1997/98  is  3  per  cent,  to  524,367 
million;  and  for  family  health  ser- 
vices 3.2  per  cent,  to  £7,880m. 
Overall  spending  on  the  NHS  in 
England  in  1997/98  is  up  2.9  per 
cent,  in  real  terms,  to  £33, 042m. 
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Is  there  funding  available 
over  the  Horizon's  edge? 


Contractors  attending  the  North 
&  South  Essex  Local  Pharmaceu- 
tical Committees'  contractors 
conference  in  Ingatestone, 
Essex,  last  weekend  were  told 
that  "the  profession  is  suffering 
from  insufficient  funding.  Fund- 
ing issues  must  be  a  top  priority", 
said  South  Essex  LPC  chairman 
Bharat  Patel. 

In  his  opening  address  to  over 
100  pharmacists,  he  focused  on  the 
importance  of  new  sources  of 
funding.  "New  money  is  needed, 
outside  the  global  sum,  for  local 
initiatives,"  said  Mr  Patel. 

Director  of  pharmaceutical 
services  in  North  Essex  Mary 
Tompkins  said  that  S500  million 
funding  is  available  for  health- 
care in  Essex.  However,  in  real- 
ity, the  majority  of  this  sum  is 
already  committed.  Pharmacists 
need  to  identify  and  target  the 
areas  of  major  change  to  best 
obtain  funding,  she  advised. 

Remuneration  for  new  ser- 
vices would  be  audit-dependent, 
and  require  proof  of  delivery  of 


The  United  Kingdom  Clinical 
Pharmacy  Associat  ion  held  a  res- 
idential symposium  in  Brighton 
from  November  15  to  17. 
•  Mail  order  restructure  revi- 
talises US  veterans'  health- 
care provider  "All  pharmacists 
must  be  clinical;  distribution  is 
not  the  emphasis  of  the  profes- 
sion" was  the  conclusion  of  a 
recent,  strategic  review  by  the 
United  States  Department  of  Vet- 
eran Affairs  (VA). 

In  his  keynote  address,  John 
Ogden,  chief  consultant,  phar- 
macy benefits  management  for 
the  VA,  said  that  education  had 
been  needed  to  support  the  tran- 
sition from  dispensing  medica- 
tion to  dispensing  information  to 
the  2.7  million  American  veter- 
ans provided  with  healthcare 
from  the  Department's  $16.2  bil- 
lion budget. 

Mr  Ogden  said  the  VA  had 
needed  to  respond  to  the  first 
Clinton  administration's  federal 
change  agenda  by  demonstrating 
cost-efficiency.  The  result  was  a 
"virtual"  health  organisation 
redesigned  around  patients. 

The  VA  also  had  to  create  a 


service  and  proof  of  patient  ben- 
efit, said  Diane  Clarke,  deputy 
chief  executive  of  North  Essex 
I [ealth  Authority. 

"We  can  look  forward  to  size- 
able support  in  progressing 
locally-commissioned  services, 
having  brought  together-  over  100 
contractors  to  share  a  platform 
with  our  new  health  authority," 
said  North  Essex  LPC  chairman 
Anup  Morzaria. 

President  of  the  Royal  Pharma- 
ceutical Society  Ian  Caldwell  said 
that  the  RPSGB  had  no  mandate 
to,  nor  had  it  the  intention  to,  nego- 
tiate on  behalf  of  contractors,  clar- 
ifying his  position  after  the  open- 
ing address.  In  his  opinion,  finan- 
cial pressures  will  force  pharma- 
cists into  continuing  professional 
development,  rather  than  it  being 
made  mandatory.  Common  teach- 
ing of  health  science  to  students  at 
undergraduate  level,  and  joint  con- 
tinuing education  with  other 
health  professionals  would  involve 
pharmacists  in  the  primary  health- 
care team. 


more  efficient  drug  distribution 
system.  Rather  than  contr  act  this 
out  to  a  third  party,  the  VA  had 
created  its  own  pharmacy  bene- 
fits management  system  in- 
house.  This  enabled  better  cost 
utilisation  and  better  outcomes 
management. 

A  consolidated  mail  out  phar- 
macy operation  has  been  devel- 
oped to  process  irp  to  20,000  pre- 
scriptions in  an  eight-hour  shift. 
"As  a  result,  all  pharmacy  work  is 
done  at  the  medical  facility  by 
pharmacists  working  in  the  team 
there,"  Mr  Ogden  said. 

He  added  that  the  VA  is  also 
exploring  ways  of  bringing  the 
community  pharmacist  resource 
into  the  picture.  "We  propose  to 
contract  for  services,  not  for 
products,"  he  said. 
•  UKCPA  gets  primary  care 
focus  Pharmacists  working  in 
primary  care  now  have  their  own 
Practice  Interest  Group  (PIC) 
within  the  UKCPA  structure. 

The  Group  initially  aims  to  act 
as  a  focus  for  education  and 
training  for  phar  macists  practis- 
ing in  primary  care  -  its  first 
standalone  study  day  is  planned 


Mr  Caldwell  said  thai  the  Soci- 
ety was  so  far  keeping  up  to  sched- 
ule with  its  agenda  for  action  on 
the  New  Horizon  document. 

The  new  director  of  the 
National  Pharmaceutical  Associ- 
ation, John  DArcy.  suggested 
Ural  the  New  Horizon  document 
had  focused  the  profession  on 
the  need  for  change,  and  must  be 
welcomed.  "As  bodies  leading 
the  profession,  we  must  resolve 
our'  differences  to  prevent  divide 
and  rule  by  the  Government,"  he 
advised  contr  actor  s. 

"We  are  on  the  periphery  of  the 
healthcare  team  and  we  must 
address  this.  The  key  players  ar  e 
the  GPs  and  we  must  understand 
them,  I  heir  aspirations  and  their 
ambitions. 

"The  NPA  will  assist  members 
with  representation,  and  will  cre- 
ate the  right  atmosphere  for  the 
integration  of  pharmacists  into 
the  pr  imary  healthcare  team,  I  ml 
responsibility  as  to  the  extent  of 
involvement  ultimately  lies  with 
individual  pharmacists." 


for'  1997  -  and  to  provide  an 
opportunity  for  pharmacists 
from  community  and  hospital  to 
interact. 

An  ad  hoc  committee,  led  by 
community  pharmacist  Clare 
Mackie  from  Glasgow,  together 
with  Aston  University's  Susan 
Lunec  and  practice  pharmacists 
Marian  Bradley  from  Walsall  and 
Sheena  Macgregor  from  Dundee, 
is  in  place  until  April,  when  elec- 
tions will  take  place. 
•  UKCPA  tops  2,000  The 
UKCPA  is  now  2,000-strong,  with 
community  pharmacists  making 
up  350  of  the  total,  according  to 
the  chairman,  Linda  Stephens. 

Mrs  Stephens  observed  that 
the  NHS  continued  to  challenge 
the  profession  with  its  rapid 
change  agenda.  She  singled  out 
the  move  to  multidisciplinary 
research  and  the  shift  to  primary 
care  as  key  principles,  and  added 
that  the  most  that  could  be 
expected,  whatever  the  result  of 
the  forthcoming  general  elec- 
tion, is  a  change  of  management 
style,  rather  than  direction. 
Conference  report  contributed 
by  Robo  t  Darracott  MRPhaimS. 
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ABPI'sPILS 

The  ABPI  has  just  published  its 
'Compendium  of  Patient 
Information  Leaflets  1996-97'.  The 
Compendium'  is  sent  free  of 
charge  to  all  GPs  and  community 
pharmacies,  and  is  available  for 
purchase  by  others.  Participation 
in  the  publication  is  voluntary 
and  it  is  not  restricted  to  ABPI 
members.  Further  details  from 
Datapharma  Publications  (tel: 
0171  930  3477). 

Further  delays 

Prosecution  against  a  doctor,  his 
practice  manager  and  a 
pharmacist,  charged  in 
connection  with  an  alleged 
conspiracy  to  defraud  the  NHS, 
was  been  further  adjourned  at 
Snaresbrook  Crown  Court  on 
November  12.  The  case  against 
Dr  Gerald  0  Moore,  whose 
practice  is  in  Plaistow,  London; 
Jean  Cummings,  of  East  Ham, 
London;  and  pharmacist  Arshad 
Zahoor  Malik,  whose  pharmacy 
is  also  in  East  Ham,  London,  is  to 
return  to  Snaresbrook  Crown 
Court  on  December  6.  On  that 
date  pleas  and  directions  will  be 
taken  and  it  is  likely  that  another 
date  will  be  set  for  a  further 
hearing. 

Pharmacist  on  bail 

A  pharmacist  accused  of  over- 
supplying  drugs  to  addicts  has 
been  remanded  on  bail  until 
December  5.  Shirley  Davies,  of 
Barnes,  London,  who  is  co-owner 
of  Maguire's  Chemists  in  Maida 
Vale,  London,  has  been  charged 
with  supplying  Controlled  Drugs 
in  contravention  of  the  Misuse  of 
Drugs  Act  1972. 

NHS  screening  tests 

The  National  Screening  Commit- 
tee is  soon  to  decide  which 
screening  tests  should  be  avail- 
able on  the  NHS. 

Dr  Muir  Gray,  a  member'  of  the 
Committee  and  director  of 
research  and  development, 
Anglia  and  Oxford  NHS  Execu- 
tive, said  last  week  that  in  Janu- 
ary, the  NSC  hoped  to  launch  an 
inventory,  classifying  about  100 
screening  programmes  into  three 
categories.  Those  which  had 
been  shown  to  do  more  good  than 
harm  and  at  reasonable  cost 
would  be  offered  on  the  NHS.  A 
second  category  of  tests  would 
be  offered  only  in  an  approved 
research  setting.  The  third  cate- 
gory would  not  be  available  on 
the  NHS  and,  if  these  tests  were 
provided  by  private  operators, 
the  public  would  be  advised  on 
whether  they  were  useful  or  not. 
There  was  a  case  for  tighter  con- 
trol on  advertising  and  possibly  a 
system  of  licensing  similar-  to  that 
for  medicines,  he  said. 


Primary  care  focus  for  UKCPA 
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Making  the 
medicine  go 
down 


Some  children  seem  able  to 
accept  the  bitter  aftertaste  of 
many  medicines,  while  others 
resolutely  refuse  every 
blandishment  of  sophisticated 
but  ultimately  unsuccessful 
flavouring  that  comes  out  of  a 
small  bottle  and  is  given  to 
them  by  the  spoonful! 

This  is  a  particular  problem 
with  some  antibiotics,  but  this 
week  sees  the  launch  of  the 
first  erythromycin 
ethylsuccinate  mixture, 
Erymin  from  Elan  Pharma, 
that  claims  to  have  overcome 
this  problem  by  the  use  of 
micro-matrix  particles  which 
do  not  release  the  active  drug 
until  it  reaches  the  stomach 
and  therefore  bypasses  the 
tastebuds. 

Truly  palatable  paediatric 
medicines  must  be  a  great 
advance  in  the  easier 
administration  of  medicines  to 
children  and,  to  its  credit,  Elan 
Pharma  has  marketed  Erymin 
competitively  compared  with 
the  less  sophisticated  branded 
competition.  Price  should, 
therefore,  not  be  a  consider- 
ation, and  I  look  forward  to 
Erymin's  success  and  the 
extension  of  this  technology  to 
other  paediatric  medicines. 

However,  in  the  information 
so  far  released,  I  could  find  no 
mention  of  any  flavouring 
being  used  in  the  continuous 
phase  of  the  suspension.  If 
this  phase  were  flavoured, 
then  I  assume  there  would  be 
no  aftertaste,  but  then  there 
would  also  be  no  barrier  to  the 
introduction  of  a  multiplicity 
of  flavours.  Now  that  would 
take  the  application  of  patient 
choice  one  step  too  far! 

Not  convinced 
of  the 

advantage  „. 

One  of  the  few  places  that  I 
can  maintain  the  profitability 
of  my  dispensing  is  by  the 
astute  buying  of  generics.  So 
far,  I  have  achieved  this  by  a 
mixture  of  direct  buying  and 
wholesale  supply,  but  now  I 
am  told  by  Norton  that  it  is 


Weal, 

Reflections 


launching  a  wholesaler-based 
generic  supply  system,  which 
will  not  only  remove  the 
guesswork  from  my  buying 
but  also  have  no  effect  on  the 
calculations  used  to  determine 
the  Drug  Tariff  price  (C&D 
November  23,  p748). 

However,  so  far  I  can  see 
few  advantages  for  me.  When 
credits  are  awarded,  I  will 
have  no  way  of  checking 
Norton's  calculations, 
discount  effectively  becomes 
a  retrospective  stock  bonus 
and  then  what  price  will  I  be 
charged  when  I  cash  in  my 
credits  for  stock? 

Finally,  if  this  scheme  is 
successful,  then  the  Depart- 
ment of  Health  will  be 
delighted  because,  far  from 
ignoring  the  credits  in 
determining  the  Tariff  price,  it 
will  seize  upon  the  accurate 
data  now  available  from  this 
single  source  supplier  and 
apply  it  with  extreme  precision 
to  either  the  Tariff  or  to  the 
discount  scale.  No,  I  am  sorry, 
Norton,  I  can  see  little 
advantage  in  your  scheme  and 
prefer  the  cash  in  hand  system 
I  presently  enjoy  by  wheeling 
and  dealing  with  my  suppliers. 


OTCs  -  time 
for  an 
overhaul? 


The  Medicines  Control  Agency 
has  really  put  the  cat  among 
the  pigeons  over  its  sudden 
proposal  to  restrict  the  GSL 
sale  of  paracetamol  to  only  12 
tablets  (see  p762).  The 
proposal  is  based  on  the 
potential  risk  raised  by  the 
GSL  sale  of  large  quantities  of 
the  compound.  The  MCA 
also  proposes  tighter  control 
on  labelling  and  sales  in 
pharmacies.  This  is 
guaranteed  to  cause  a  furore 
in  the  OTC  medicines 
industry! 

The  MCA  does  seem  to  be 
following  its  own  agenda 
when,  on  the  one  hand,  it  can 
unilaterally  deregulate 
ibuprofen  in  small  packs, 
while  at  the  same  time  it  is 
prepared  to  face  the  wrath  of 
the  industry  by  the  restriction 
of  paracetamol. 

I  cannot  do  anything  other 
than  support  these  proposals, 
but  am  concerned  that 
uncontrolled  and  unco- 
ordinated regulation  and 
deregulation  is  rapidly 
becoming  the  determinant  for 
the  future  distribution  of  OTC 
medicines. 

Medicines  are  "not  ordinary 
items  of  commerce",  but  it  is 
practising  pharmacists  who 
have  to  make  sense  of  the 
resulting  mess.  Before  it  is  too 
late,  the  diverse  problems  of 
Retail  Price  Maintenance, 
licences,  safety,  protocols, 
distribution,  labelling, 
advertising,  etc  should  all  be 
put  into  a  formal  melting  pot  of 
consultation  and  a  legislated 
rational  policy  for  the  safe  and 
effective  delivery  of  OTC 
medicines  to  the  consumer 
should  be  established. 


Prescription  fraud 
comes  under  scrutiny 

The  Department  of  Health  has 
launched  an  efficiency  scrutiny  to 
examine  the  extent  of  prescrip- 
tion fraud  and  to  recommend 
measures  for  tackling  it. 

Practising  pharmacists  and 
GPs  will  be  among  members  of  a 
team  which  will  carry  out  a  90- 
day  scrutiny,  then  submit  a  report 
with  recommendations  for  action 
to  the  health  secretary. 

The  team  will  assess  the  scale 
of  fraudulent  and  incorrect 
claims  made  by  patients  who 
should  pay  prescription  charges, 
and  how  much  fraud  and  irregu- 
larities is  committed  by  contrac- 
tors who  issue  and  dispense  NHS 
prescriptions.  In  both  cases,  the 
team  will  recommend  practical 
and  cost-effective  measures  to 
prevent,  investigate  and  deter 
fraudulent  practices. 

The  DoH  was  unable  to  dis- 
close how  many  pharmacists  will 
be  included  in  the  team,  nor  when 
the  list  of  members  will  be 
released,  although  the  scrutiny  is 
already  under  way.  The  DoH  also 
plans  to  strengthen  the  prescrip- 
tion form  against  fraudulent 
abuse.  Ideas  being  considered 
include  introducing  serial  num- 
bers and  ultra-violet  strips  to 
deter  theft,  a  spokesman  says. 

Tire  scrutiny  will  concentrate 
on  prescription  fraud  in  the  fam- 
ily health  services  in  England  and 
Wales,  while  taking  account  of 
measures  to  deal  with  fraud  in  the 
hospital  service. 

Hope  for  herbals 

The  European  Commission  is 
writing  to  member  states  asking 
them  to  nominate  experts  in 
herbal  medicines,  so  that  their 
names  can  be  included  in  a  list 
held  at  the  European  Medicines 
Evaluation  Agency,  says  the  EC's 
Marie  Donnelly. 

The  Commission  is  also  plan- 
ning to  use  the  monographs 
developed  by  ESCOP  on  50 
widely-used  medicinal  plants. 
National  agencies  will  not  be 
asked  to  review  these  mono- 
graphs, as  it  would  take  up  too 
much  time.  The  issue  of  how  to 
incorporate  herbals  into  mutual 
recognition  procedures  is  high  on 
the  political  agenda,  she  says. 

No  new  pharmacies  in 
Oxfordshire  for  Tesco 

Tesco  has  been  refused  permis- 
sion to  open  pharmacies  in  stores 
based  in  Banbury  and  Cowley, 
Oxfordshire. 

Oxfordshire  Health  Authority 
refused  NHS  contracts  on  the 
grounds  that  new  pharmacies 
were  neither  necessary  nor  desir- 
able. The  company  intends  to 
appeal. 
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Avoid  the  PeaJks... 


•••and  troughs, 
recommend  CONTAC  for 
CONTINUOUS  ACTION 


Ideal  illustration  of  continuous  action 
Side  Effect  level 


4.00  6.00  8.00 

Time  in  hours  on  the  first  day 


UP  to 

RIJNmy  Nqsr 
Sr^E2,NG°SE 
C0^ESTI0N 


provides  just  the  right  amount  of  medicine 
q  hour  after  hour,  day  or  night 


some  relei 

just  the  ri 
giving"  sus 
flu  symptt 


CONTAC 

Chlorpheniramine,  Phenylpropanolamine 


Cental  400.  Product  Information: 

Presentation:  Capsule  with  colourless  body  and  yellow  tap  containing  a  mixture 
of  red,  while  and  yellow  pellets  with  controlled  release  actions.  Each  capsule 
contains  Phenylpropanolamine  Hydrochloride  Ph  Eur  50  mg,  Chlorpheniramine 
Maleale  Ph  Eur  4  mg  and  has  a  therapeutic  action  of  up  to  12  hours.  Uses:  For  the 
relief  of  symptoms  of  nasal  congestion  and  hypersecretion  associated  with  the 
common  cold,  hayfever  and  sinusitis.  Dosage  and  Administration:  Adults  One 
capsule  swallowed  whole  in  the  morning  and  another  at  bedtime,  Children  under 
12  years:  Not  recommended  Contraindications:  Known  hypersensitivity  to 
ingredients,  hypertension,  hyperthyroidism,  diabetes,  cardiac  dysfunction 
Patients  taking  tricyclic  antidepressants  or  beta-blocking  drugs.  Patients  taking, 
or  within  two  weeks  of  having  taken  MAOIs  Precautions:  Caution  required  in 
patients  taking  anxiolytics,  hypnotics,  antimuscarinics  or  alcohol.  Avoid  in  pregnancy 
and  lactation  unless  advised  by  a  doctor  Do  not  drive  or  operate  machinery  or  drink 
alcohol.  Do  not  use  with  other  decongestant  medicines  Side  effects:  Rare  reports 
of  headache,  psychomotor  impairment,  antimuscnrinic  effects  such  as  urinary 
retention,  dry  mouth,  blurred  vision  and  G.I.  distuibunce.  Occasional  rashes  ond 
photosensitivity  reactions  may  occur. 
Legal  Category:  P  Product  License  Number:  PL  0073/0020 
Product  licence  holder:  SmithKline  Beecham  Consumer  Healthcare,  Brentford, 
TW8  9BD,  U.K.  Presentation  and  RSF:  6  capsules  £2  59,  12  capsules  £4  25, 
24  capsules  £5  89  Dote  of  ltt;t  revision:  October  1  996.  Conlac  is  a  trade  mork 


all  day  or  all  night  cold  relief  SB 


^1  SmithKline  Beecham 

SB  House,  Brentford,  Middlesex.  TW8  9BD 


Oratbalance  Dry  Mouth  Saliva 
Replacement  Gel  has  been 
classed  as  a  Borderline 
Substance  and  may  now  be 
prescribed  on  the  NHS.  The  basic 
NHS  cost  is  £3.60  for  a  50g  tube. 

1 1!  call  Research  Marketing  fell 

01797  225021. 


Asacol  licence 


Asacol  (mesalazine)  has  had  its 
licence  extended  to  include 
maintenance  of  remission  in 
Crohn's  ileo  colitis.  The  dose  is 
three  to  six  400mg  tablets  to  be 
taken  in  divided  doses. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Becloforte  VM  out 

Alien  &  Hanburys  will  be 
discontinuing  Becloforte  VM 
(combination  pack  of  two 
Becloforte  inhalers  and 
Volumatic  spacer)  from 
December  9.  However,  it  may 
continue  to  be  dispensed  until 
stocks  are  exhausted. 
Alternatives  for  patients  with 
well  controlled  asthma  are 
Becloforte  Integra  at  the  same 
dose  as  before  or  Flixotide 
inhaler  at  half  the  previous 
Becloforte  daily  dose.  In  sub- 
optima!  asthma  control,  Flixotide 
at  the  same  previous  dose  as 
Becloforte  is  recommended. 
Allen  &  Hanburys  Ltd.  Tel.  0181 
990  9888. 

Cromogen  Easi-Breathe 

Cromogen  5mg  Easi-Breathe 
offers  the  advantages  of  a  breath- 
operated  inhaler  for  sodium 
cromoglycate  at  metered  dose 
inhaler  prices.  The  basic  NHS 
price  for  the  device  is  £13.91. 
Baker  Norton  Pharmaceuticals. 
Tel:  01279  426666. 

\s 

New  patient  packs  have  been 
introduced  for  Salazopyrin  tablets 
(112,  basic  NHS  price  £8.10), 
Salazopyrin  EN-tabs  (112,  £12.11) 
and  Dipentum  capsules  (112, 
£28.71). 

Pharmacia  &  Upjohn  Ltd.  Tel: 
01908  661101. 


Serenace  Injection  (haloperidol 
5mg/mi)  is  now  available  in 
packs  of  ten  ampoules  instead  of 
six  (basic  NHS  price,  £5.85). 

Baker  Norton  Pharmaceuticals. 
Tel:  01279  426666. 


Greater  risk  of  61  bleed  with  EC 
aspirin  than  standard  forms 


Low-dose  enteric-coated  aspirin 
and  buffered  aspirin  are  three 
times  more  likely  to  result  in 
major  upper-gastro-intestinal 
bleeding  than  a  standard  aspirin 
formulation. 

The  belief  that  coated  or 
buffered  aspirin  carried  a  lower 
risk  of  GI  bleeds  was  dispelled  by 
a  US  multicentre  case-control 
study  published  in  Hie  Lancet. 
Over  500  cases  of  upper  GI  bleed 
hospital  admissions  and  1,200 


controls  were  interviewed  about 
their  use  of  aspirin  and  other  non- 
steroidal anti-inflammatories  in 
the  seven  days  before  being 
admitted/interviewed.  Confound- 
ing factors,  such  as  age,  sex, 
smoking  and  alcohol  were  taken 
into  account. 

The  relative  risk  of  upper  GI 
bleeding  for  plain,  enteric-coated 
and  buffered  aspirin  at  average 
daily  doses  of  325mg  were  2.6, 
2.7  and  3. 1  respectively.  At  higher 


doses,  the  relative  risk  was  5.8 
for  standard  aspirin  and  7.0  for 
the  buffered  formulation  -  no 
data  was  available  for  enteric- 
coated  aspirin. 

There  were  also  no  significant 
differences  between  the  differ- 
ent forms  of  aspirin  and  the 
bleeding  site  (gastric  or  duode- 
nal). One  explanation  for  this  is 
that  the  systemic  effects  of 
aspirin  counteracted  any  differ- 
ences in  local  effects. 


Malarone  receives  approval  for 
the  treatment  of  malaria 


Glaxo  Wellcome  has  received 
regulatory  appr  oval  in  the  UK  for 
Malarone  in  the  treatment  of 
malaria.  It  is  expected  to  be  avail- 
able on  prescription  next  year. 

Malarone,  a  combination  of 
atovaquone  250mg  and  proguanil 
lOOmg  in  a  tablet  formulation, 
has  been  found  to  be  almost  99 
per  cent  effective  in  the  treat- 
ment of  malar  ia.  It  is  even  effec- 
tive in  the  drug  resistant  strains 
of   Plasmodium  falciparum, 


which  is  responsible  for  the 
majority  of  malaria-related 
deaths. 

The  dose  is  four  tablets  daily 
for  three  days.  To  control  resis- 
tance in  endemic  regions,  GW 
advocates  the  use  of  Malarone  as 
second-  or  third-line  therapy 

Additional  trials  are  currently 
being  conducted  into  the  prophy- 
laxis of  malaria,  an  indication 
which  will  be  submitted  for 
approval  later  next  year. 


Diovan:  greater  selectivity  and  specificity 


Diovan  (valsartan)  fr  om  Ciba  is  a 
new,  highly-selective  ATI  recep- 
tor antagonist  indicated  for  the 
treatment  of  hypertension 
(Script  Specials  November  2, 
p624). 

It  reduces  blood  pressure  by 
blocking  the  action  of 
angiotensin  II  at  the  ATI  recep- 
tor, which  results  in  dilation  of 
blood  vessels  and  lower  blood 
pressure. 

According  to  Dr  Gordon 
Mclnnes,  senior  lecturer  and 
honorary  consultant  physician  at 
the  Western  Infirmary,  Glasgow, 
the  ATI  antagonists  produce  an 
effective  reduction  in  blood  pres- 
sure, with  excellent  tolerability, 
no  tachycardia,  no  cough  and  no 
adverse  effects  on  other  risk  fac- 
tors for  cardiovascular  disease. 

Valsartan  is  the  second  antihy- 
pertensive of  t  his  class  to  be  mar- 
keted in  the  UK,  following  the 
launch  of  losartan  (Cozaar), 
around  two  years  ago. 

However  Dr  Tony  Pickup,  a 


consultant  for  Ciba,  says  valsar- 
tan has  a  number  of  advantages 
over  its  competitor.  Losartan  is 
about  5,000  to  6,000  times  more 
selective  for  ATI  receptors  over 
AT2  receptors  compared  with 
valsartan,  which  is  around  20,000 
times  more  selective.  In  addition, 
losartan  is,  in  effect,  a  pro-drug, 
which  relies  on  hepatic  metabo- 
lism for  effect. 

Ciba  claims  another  fav- 
ourable factor  is  that  a  single 
daily  dose  suits  most  patients  - 
male  or  female,  and  from  all 
ethnic  groups. 

Diovan  is  currently  being 
investigated  for  other  indica- 
tions, including  heart  and  renal 
failure. 

The  product  is  available  in 
three  strengths:  40mg  (seven 
capsules);  80mg  (28);  and 
160mg  (28),  with  basic  NHS 
prices  of  £3.35,  SI 5. 75  and 
£19.69  respectively. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 


Fluoride  supplement 
advice  must  take  note 
of  drinking  water 

Pharmacists  should  take  the  fluo- 
ride content  of  the  local  water 
supply  into  account  when  advis- 
ing on  fluoride  supplements. 

The  recommendation  from  the 
Royal  Pharmaceutical  Society  fol- 
lows a  recent  claim  in  the  national 
press  that  fluoride  toothpaste 
used  by  a  boy  of  ten  led  to  mottled 
teeth  (see  p788).  Although  the 
sensible  use  of  fluoride  tooth- 
paste, even  in  areas  of  fluoridated 
water,  has  not  been  associated 
with  enamel  defects,  care  needs 
to  be  taken  when  using  fluoride 
supplements.  Therefore,  phar  ma- 
cists should  not  recommend  sup- 
plementation where  the  fluoride 
content  of  drinking  water  exceeds 
0.7  parts  per  million. 

The  British  Dental  Association 
has  issued  a  statement  urging  the 
public  to  continue  brushing  with 
fluoride  toothpaste  and  for  chil- 
dren under  seven  to  be  super- 
vised by  an  adult  when  brushing  - 
a  pea-sized  amount  of  toothpaste 
should  be  used  and  children 
should  not  swallow  fluoride 
toothpaste.  "Fluoride  use  is 
under  attack  and  we  have  to 
defend  it.  Current  formulations  of 
fluoride  toothpaste,  when  used  in 
accordance  with  manufacturer 
instructions,  do  not  carry  a  risk  of 
fluorosis,"  says  the  BDA. 

It  is  discussing  with  the  Cos- 
metic, Toiletry  and  Perfumery 
Association  the  introduction  of 
fluoride  content  labelling  for 
toothpastes.  The  fluoride  content 
of  over  the  counter  toothpaste 
does  not  exceed  l,500ppm.  Low- 
dose  children's  toothpastes  con- 
tain only  400-500ppm. 
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For  prescriptions  written  as 
diclofenac  EC,  MR  75mg  Caps 
or  diclofenac  DR  75mg  Caps. 


You  are  obliged  to  dispense: 


Motrfend  75? 


DUAL-RELEASE 


diclofenac  sodium  25/50mg 


Please  note: 

Motifene  75mg  may  also  be  dispensed  against  diclofenac  75mg  mr,  Caps. 


Motifene  75mg  Abbreviated  Prescribing  Information. 
Presentation:  Blue-capped,  colourless  capsules 
containing  75mg  of  diclofenac  sodium  in  a  dual-release, 
pelletised  formulation.  25mg  of  diclofenac  sodium  is 
presented  as  enteric-coated  pellets,  the  remaining 
50mg  as  sustained-release  pellets.  Indications: 
Rheumatoid  arthritis,  osteoarthritis,  low  back  pain, 
acute  musculoskeletal  disorders  (e.g.  periarthritis, 
tendinitis,  tenosynovitis,  bursitis,  sprains,  strains, 
dislocations),  relief  of  pain  in  fractures,  ankylosing 
spondylitis,  acute  gout,  control  of  pain  and 
inflammation  in  orthopaedic,  dental  and  other  minor 
surgery.  Not  suitable  for  use  in  children.  Dosage:  One 
capsule  once  or  twice  a  day,  preferably  just  before  a 
meal.  Non-steroidal  anti-inflammatory  drugs  should  be 


used  with  caution  in  the  elderly.  Contra-indications:  A 
known  sensitivity  to  diclofenac,  active  or  suspected 
peptic  ulcer  or  gastro-intestinal  bleeding,  asthmatics  in 
whom  attacks  of  asthma,  urticaria  or  acute  rhinitis  are 
precipitated  by  other  non-steroidal  anti-inflammatory 
drugs  including  aspirin  Precautions:  Patients  with  a 
history  of  gastro-intestinal  disease,  severe  hepatic, 
cardiac  or  renal  insufficiency  (including  the  elderly) 
should  be  monitored  closely  during  treatment.  Patients 
with  a  bleeding  diathesis  or  other  haematological 
abnormality.  Pregnancy  and  Lactation.  Co- 
administration with  lithium,  digoxin,  methotrexate, 
oral-hypoglycaemic  drugs,  oral  anticoagulants, 
potassium  sparing  diuretics,  other  non-steroidal  anti- 
inflammatory    drugs,     cyclosporin  Side-effects: 


Occasionally  reported:  nausea,  vomiting,  diarrhoea, 
epigastric  pain,  headache,  dizziness,  vertigo,  rashes  or 
skin  eruptions.  Rarely  reported:  gastro-intestinal 
bleeding,  peptic  ulceration,  drowsiness,  tiredness, 
urticaria,  liver  function  disorders,  oedema, 
hypersensitivity  reactions  Legal  category:  POM.  Pack 
details:  Motifene  75mg  capsules  (PL  8265/0003),  basic 
NHS  price  £14.99  per  blister  pack  of  56  capsules.  Full 
prescribing  information  is  available  on  request  from  the 
Product  Licence  Holder:  Panpharma  Limited,  Repton 
Place,  Amersham,  HP7  9LP 


Date  of  Preparation:  March  1996 
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Getting  to  grips  with  dentures 


Oral  hygiene  specialist 
Dent-O-Care  has 
launched  Secure,  a  new 
insoluble  denture 
adhesive. 

The  Secure  Denture 
Adhesive  System  is 
formulated  to  help  hold 
dentures  in  place  "for  at 
least  12  hours".  The 
adhesive  has  no  taste  or 
smell  and  works  to 
prevent  denture 
slippage,  so  food  cannot 
get  trapped  underneath. 

The  System  comprises 
'super-hold'  adhesive 
cream,  adhesive  strips 
for  people  who  have 
difficulty  with  the  lower 
jaw,  and  cleansing 


tablets  with  an  anti- 
bacterial cleanser 
specifically  formulated 
to  help  remove  stains. 
The  recommended 


a  40g  tube  of  cream, 
S5.95  for  15  adhesive 
strips  and  S3. 75  for  32 
cleansing  tablets. 
Dent-O-Care  Ltd. 


retail  prices  are  £5.95  for     Tel:  01 81  459  7550. 


£2  million  support  for  Zantac  75 


Warner  Lambert  is 
running  a  television 
advertisement,  feal  tiring 
the  devil  and  his  butler, 
as  part  of  a  £2  million 
promotion  for  Zantac  75 
from  December  16 
onwards. 

Nationwide  TV 
coverage  will  appear  on- 
screen from  December  to 
January,  followed  by  a 
press  advertising 
campaign. 

The  launch  of  the  TV 


campaign  will  be  backed 
by  merchandising 
support  in-store  in  the 
form  of  count  er  units  and 
shelf-edgers,  and  will 
feature  the  new  strapline: 
'Zantac  75  -  devilishly 
effective'. 

National  and  r  egional 
promotions  include  a 
national  radio  campaign 
on  seasonal  indigestion. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  01 703  641400. 


Small  screen 
support  for  Wind- 
Eze  and  Nytol 

Stafford-Miller  is 
supporting  Setters  Wind- 
Eze  with  a  £1  million  TV 
advertising  campaign. 

It  will  feature  Sellers' 
Wallace  and  Grornit'-style 
character,  Alan,  as  a 
sufferer  from  trapped 
wind.  The  ad  is  designed 
to  help  consumers 
differentiate  between  the 
symptoms  of  acid 
indigestion  and  trapped 
wind 

The  company  is  also 
supporting  Nytol  with  a 
fresh  burst  of  TV. 
Supported  by  a  £750,000 
spend,  the  campaign  will 
return  with  the  familiar 
'Good  Nytol!'  execution. 

Both  campaigns  begin 
on  December  9,  initially  in 
the  London  region. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


ng  right  as  rain  again  with  Alka-Seltzer 


Bayer  is  supporting  Alka- 
Seltzer  with  a  new  £  1 
million  television 
advertising  campaign 
from  December  2. 

The  commercial  will 
be  broadcast  nationally 
across  Channel  4, 
satellite  and  ITV  until 
December  22,  with  a 
guaranteed  sl<  >t 


appearing  on  Channel  4 
at  8.45pm  on  December 

The  Alka-Seltzer 
advertisement  takes  a 
humorous  approach  to 
highlight  that  it  has  a 
simple  and  effective 
answer  to  that  feeling  of 
'overdoing  it'. 

Nick  Wall,  product 


manager  for  Alka-Sellzer, 
says:  "The  concept  will 
cleverly  remind 
customers  that  there's 
no  need  to  feel 
uncomfortable  when 
you've  eaten  something 
you  shouldn't  have." 
Bayer  pic.  Consumer  Care 
Division. 
Tel:  01 635  563000. 


Advice  for  sore  throat  sufferers 


Crookes  Healthcar  e  has 
produced  a  new  sore 
throat  training  guide 
targeted  at  pharmacy 
assistants. 

Entitled  A  Hop  Ar  ound 
Sor  e  Throats',  the  guide 
offers  pharmacy 
assistants  advice  on  sore 
thr  oats  and  recommends 
what  treatment  to  give 
customers. 

The  guide  covers 
causes  of  sore  throats, 
t  he  three  types  of  sore 
throat  symptoms 
customers  may 
experience, 
recommendations  and 
helpful  advice.  It  also 
incorporates  product 
information  about  the 
range  of  Crookes'  sore 
thr  oat  brands. 

As  an  incentive  to  read 


the  information,  a 
competition  element  has 
been  included.  Entrants 
will  have  the  chance  to 
win  a  free  weekend 
break  for  two  in  Paris  or 
EuroDisney,  plus  20 
runners-up  will  win  a 
free  bottle  of  champagne. 
Crookes  Healthcare  Ltd. 

Tel:  0115  9539922. 


Unichem  targets  upset  stomachs 


Unichem's  healthcar  e 
theme  for  December 
focuses  on  the  r  elief  of 
upset  stomachs. 

New  posters,  leaflets 
and  point  of  sale  material 
are  designed  to 
encourage  consumers  to 
turn  to  their-  pharmacist 
for  help  and  advice  about 
Pharmacy-only  stomach 
remedies. 

A  leaflet  has  been 
developed  to  support  the 


theme.  Designed 
for  consumers,  it 
outlines  the  common 
causes  of  sickness  and 
diarrhoea,  and  provides 
simple  information  about 
how  to  alleviate 
symptoms. 

There  will  also  be 
press  advertising  in  the 
December  issue  of  Top 
Sante  magazine. 
Unichem  pic. 
Tel:  0181  391  2323. 


Powerful  performance  from  Benylin 


Warner  Lambert  is 
supporting  Benylin 
Cough  this  winter  with  a 
£2.25  million  national  TV 
campaign. 

The  campaign  will  run 
from  December  2,  aiming 
to  capture  90  per  cent  of 
its  tar  get  audience. 

The  commercial  takes  a 
differ  ent  approach  to 
cough  advertising  with 


not  a  single  cough  being 
seen  or  hear  d.  A  wor  ld 
class  tenor,  accompanied 
by  the  Royal  Philharm- 
onic  Orchestra,  performs 
the  climax  to  Nessun 
Dorma,  aiming  to  show 
that  the  power  of  Benylin 
helps  'silence  a  cough'. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 
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Manv  customers  always  rely  on  their  pharmacist  lor  adyice.  And  when  these 
customers  need  relief  from  sore  throats,  Dequacaine  is  one  oi  the  strongest 
recommendations  you  can  give. 

Dequacaine  contains  Benzocaine,  a  powerful  local  anaesthetic  to  numb  the  pain 
and  the  antibacterial  ingredient  Dequalinium  Chloride  to  help  light  infection. 
Dequacaine  has  always  been  supported  by  pharmacists  and  with  a  proven 
profitable  track  record,  a  recommendation  oi  Dequacaine  ensures  your  services 
are  well  rewarded. 


24  Lozeng 


Dequacaine 


IREATMENT  FOR 

SEX  ERE  SORE  rH BOATS 


Powerful  Local  Anaesthetic 
Fast-acting  Anti-bacterial  i<icnt 


Benzocaine,  Dequalinium  Chloride 


M  A  K  E    DEQUACAINE    Y  O  U  R    P  O  W  E  R  F  U  L 
RECOMMENDA  TM  ()  N     F  OR    SEVERE    S  O  R  E    T  H  R  O  A  I  S 


PRODUCT  INFORMATION:  Throat  lozenge  containing  Benzocaine  BP  plasma  cholmesterase  concentrations  and  taking  anticholinesterases  12  years  of  age  Side  effects:  Occasional  hypersensitivity  re< 

lOmg,  Dequalinium  Chloride  B.P  0  25mg  Also  contains:  Sodium  Saccharin,  Precautions:  If  symptoms  persist,  consult  your  doctor  Not  recommended  for  Methaemoglobinaemia  Packaging  quantities:  24  lozenges  in  a  carton  Legal 

Levomenthol.  Racemic  Camphor,  Peppermint  Oil.  Benzyl  Alcohol,  Colloidal  use  in  pregnancy  and  lactation  except  under  medical  supervison  Should  be  used  Category  [P]  RSP:  £2  25  PL  0327/0063 

Silica,  Liquid  Sugar,  Liquid  Glucose,  Invert  Syrup  Indication:  For  the  relief  with  caution  in  patients  with  Myasthenia  Gravis  Dosage:  Adults  &  children  Licence  holder  and  manufacturer 

of  severe  sore  thoats  Contra-indication:  Hypersensitivity  to  any  of  the  over  12  years  one  lozenge  to  be  sucked  every  two  hours  as  required  Do  not  Crookes  Healthcare  Ltd,  Nottingham  "  :: 

mgredients  or  to  para-aminobenzoic  acid  and  its  derivatives.  Patients  with  low  take  more  than  8  lozenges  in  any  24hr  period  Not  suitable  for  children  under  NG2  3AA  Prepared  September  1996    CROOKES  HEALTHCARE 


COUNTERPOINTS 


ampax  Satin  builds  on  comfort 


Tambrands  is  launching 
Tampax  Satin  from 
January  L 

The  new  tampons  are 
made  from  100  per  cent 
natural  cotton,  which 
gently  expands  to  fit  the 
shape  of  the  body.  They 
are  fully-flushable,  and 
feature  a  'comfort'- 
shaped  silky  applicator 
tube  with  gently- 
rounded  tip  for  easy 
insertion. 

Tampax  Satin  will  be 
available  in  three 
absorbencies:  Regular, 
Super  and  Super  Plus. 
Regular  and  Super  will 
come  in  packs  of  20, 


while  Super  Plus  will  be 
in  18s.  The  expected 
retail  prices  will  be 
£2.29,  £2.39  and  £2.49 
respectively.  Trial-size 
packs  of  the  Regular  and 
Super  will  also  be 


available  in  fours,  priced 
at  £0.39,  throughout  the 
much  period,  with  a 
S  SO. 40  money-off  voucher 

inside  for  subsequent 
I  purchases. 
The  launch 
programme  will  begin  in 
January  with  a  S3 
million  media  campaign, 
incorporating  PR  and 
marketing  support. 
National  TV  will  com- 
mence in  early  March 
and  coincide  with  press 
coverage  in  women's 
interest/teenage 
magazines. 
Tambrands  Ltd. 
Tel:  01 705  442000. 


Nuniark  promotes  its  winter  remedies  for  the  new  year 


January  promotions  at 
Numark  reflect  the 
demand  for  products  for 
winter  coughs  and  colds. 

Special  promotional 
deals  on  Night  Nurse 
Liquid,  Tixylix  Cough 
Medicine  Original 
Formula  Night  Time  and 
Vicks  intra  Chloraseptic 
Throat  Spray  offer 
pharmacists  a  profit  of 


more  than  40  per  cent. 
Kleenex  for  Men  tissues 
are  reduced  at  £ 1 . 19. 

There  are  three  for  two 
deals  on  own-brand 
tissues,  along  with  own- 
brand  cotton  wool  pleats 
(50g)  and  cotton  wool 
white  puffs  (100s). 

Numark  is  offering 
trade  price  reductions  of 
5  per  cent  off  its  own- 


brand  paracetamol 
tablets,  10  per  cent  off  its 
tissues  and  7  per  cent  off 
its  cotton  wool  range. 
There  are  also  discounts 
on  the  new  Wella  Flex 
range,  Vicks  Winter 
medicines,  Macleans  Oral 
Hygiene  range  and 
L'Oreal's  Excellence. 
Numark  Ltd. 
Tel:  01827  69269. 


More  marketing  moves  for  Macleans 


Smithkline  Beecham  has 
relaunched  two  products 
in  its  Macleans  range. 

Macleans  Milk  Teeth 
toothbrush  now  features 
an  eye-catching,  sharp- 
toothed  cartoon 
creature,  called 
'Salvador',  on-pack.  The 
new  pack  is  aimed  at 
parents  who  place  a 
strong  emphasis  on 
educating  their  children 
on  oral  hygiene. 

Macleans  Mouth  Guard 
for  Sensitive  Teeth  has 
been  redesigned  to 
highlight  its  alcohol-free 
ci intent,  communicating 


the  product's  breath- 
freshening  and  plaque- 
fighting  benefits 
combined  with  its  'gentle' 
formulation. 

Support  for  the 
relaunched  brands  will 
continue  throughout 
December  with  a 
national  bus  advertising 
campaign.  The 
advertisements  will 
cover  the  whole  of  the 
UK  and  cany  the 
message,  'Did  you 
Maclean  today?' 
Smithkline  Beecham 
Consumer  Healthcare  UK. 
Tel:  0181  560  5151. 


Choice  of  Christmas  coffrets 


Guerlain  has  a  host  of 
festive  gift  ideas  for 
Christmas. 

Champs-Elysees 
Limited  Edition  Coffret 
(£32.50)  contains  a  30ml 
eau  de  toilette  natural 
spray  and  a  125ml 
radiant  body  lotion  tube. 

There  is  a  choice  of 
three  Samsara  coffrets: 
30ml  eau  de  toilette 
natural  spray,  soap, 
miniature  Les  Meteorites 
and  highlighting  powder 


(£29.50);  eau  de  toilette 
natural  spray  and  a 
tube  of  body  lotion 
(£32.50);  and  eau  de 
toilette  natural  spray,  a 
tube  of  body  lotion  and 
soap  in  a  travel  case 
(£42.50). 

The  Shalimar  gift 
coffret  (£32.50)  contains 
a  30ml  eau  de  toilette 
natural  spray  and  a  tube 
of  silky  body  creme. 
Guerlain  Ltd. 
Tel:  0181  998 1646. 


IMPORTANT  NOTICE 
TO  PHARMACIES 


DR0PLIX  INSECTICIDAL  SOLUTION 
Recall  of  Batches: 

21  to  42  of  DR0PLIX  CAT  inclusive 
17  to  27  of  DR0PLIX  DOG  inclusive 

(all  large  dog,  medium-size  dog,  small  dog  presentations) 

Virbac  Ltd  emphasise  the  need  to  return  any 
pipettes  of  the  above  mentioned  batches.  The  recall 
is  necessary  because  of  evidence  of  degradation 
in  some  pipettes  of  these  batches. 

Please  check  your  drugroom  for  the  above  batches. 
In  addition  please  ensure,  where  appropriate,  clients 
check  their  pet  cupboard/shelf  for  Droplix  pipettes. 

All  returns  should  be  sent  to  VIRBAC  Ltd 
and  will  be  replaced 


Please  note  that  batches  later  than 
42  of  Droplix  Cat  and  27  of  Droplix  Dog 
are  not  affected  by  this  notice. 


Further  information 
available  on  request  from 

Virbac  Limited 

Cambridge  Innovation  Centre  II, 
278  Cambridge  Science  Park, 
Milton  Road,  Cambridge  CB4  4 WE 


ON  TV  NEXT  WEEK 


Advil:  All  areas 


Alka-Seltzer:  M,  LWT,  CAR,  TT,  C4,  satellite 


Almay  Amazing  Lash  Waterproof  Mascara:  GTV,  U,  STV,  C,  HTV,  W 


Asilone:  CAR,  C,  B,  G 


Beechams  Powders:  All  areas  except  U 


Benylin  Cough:  All  areas 


Day  &  Night  Nurse:  All  areas  except  U 


Head  &  Shoulders:  All  areas 


lbuleve:G,B,Y,TT 


Macleans  Total  Clean  Toothpaste:  All  areas  except  U 


Oil  of  Ulay:  All  areas 


Pantene:  All  areas  except  GMTV 


Radian  B:  LWT,  C,  B,  G,  STV,  HTV,  M,  A,  U,  GTV,  C4,  GMTV,  satellite 


Regaine:  G,  C,  A,  M,  CAR 


Rennie:  GTV,  U,  STV,  B,  G,  C,  A,  HTV,  CTV,  W,  M,  LWT,  CAR,  C4,  GMTV, 
satellite 


Solpaflex:  All  areas  except  U 


Strepsils  Dual  Action:  All  areas 


The  Wrigley  Company/Sugar  Free  brands:  All  areas 


Tixylix:  All  areas 


Tunes:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting,  C  Central,  CTV 
Channel  Islands,  LWT  London  Weekend,  C4  Channel  4,  U  Ulster,  G  Granada, 
A  Anglia,  CAR  Carlton,  GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees,  W  Westcountry 


770 
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Advertisement  Feature 


Listerine  is  bursting  with  news  to 
put  a  smile  back  into  oral  hygiene 

The  biggest  mouthwash  launch  since  Coolmint  Listerine  in  1992  is  hitting  the  pharmacy 


irom  the  Warner-Lam- 
bert Listerine  portfolio 
comes  green  FreshBurst 
Listerine. 

Driving  the  market 

Today,  Listerine 's  powerful 
effective  formula  takes  a  55.7 
per  cent  sterling  share  of  the 
mouthwash  market  in  phar- 
macy1 and,  as  the  top-selling 
brand,  it  offers  the  pharmacist 
a  very  attractive  cash  rate  of 
sale.  Led  by  its  Original  and 
Coolmint  variants,  it  is  Lister- 
ine that  customers  most  often 
turn  to,  as  it  offers  the  proven 
efficacy  that  they  demand. 

And  now,  with  its  brand- 
new  FreshBurst  variant,  Lis- 
terine is  all  set  to  capitalise  on 
that  success.  Expanding  the 
message,  FreshBurst  will 
bring  the  winning  Listerine 
formula  to  a  fresh  new  audi- 
ence and  expand  the  overall 
market. 

New  FreshBurst  Listerine 
has  already  been  a  huge 
success  in  the  US,  Canada 
and  Ireland  in  growing  the 
mouthwash  market  -  it  is  set 
for  further  success  in  the  UK. 

Why  green? 

Colour  strongly  influences 
purchase  behaviour  in  the 
mouthwash  market,  indicat- 
ing both  taste  and  mouth 
action  to  the  customer. 

Green  mouthwash  is  associ- 
ated with  milder  mouth 
action  and  the  green  sector 
now  represents  the  biggest 
growth  area  in  the  mouth- 
wash market,  offering  the 
most  profitable  opportunity  to 
pharmacists.  What's  more, 
the  customer  trend  is  towards 
the  efficacious  mouthwashes, 
such  as  Listerine,  that  both 
freshen  breath  and  fight 
plague. 

New  green  FreshBurst  Lis- 
terine has  a  great  minty  taste, 
a  milder  mouth  action  and  the 
same  effective  therapeutic 
formula  of  the  existing  Lister- 
ine mouthwash  range  -  Orig- 
inal and  Coolmint. 

FreshBurst  Listerine  will 
capitalise  on  this  green 
growth  opportunity.  Its  ap- 
peal to  a  younger  market  of 


18-24-year-olds,  with  a  more  female 
bias,  will  increase  the  overall  mouth- 
wash market. 

£2.5  million  support 

FreshBurst  Listerine  is  available  in 
200ml  and  500ml  bottles.  New  pack- 
aging designs  for  the  whole  Listerine 
range  will  make  further  impact  on- 
shelf  and  ensure  each  variant  is  even 
more  prominent.  * 

Warner-Lambert  is  supporting  the 
launch  with  a  £2.5  million  advertis- 
ing and  promotional  campaign 
There  will  be  new  Listerine  tele- 
vision advertising,  a  dedicated 
FreshBurst    radio  campaign, 
and   an   extensive  sampling 
programme. 

Furthermore,  a  specially- 
tailored  merchandising  pack- 
age has  been  developed  for 
pharmacies    to    ensure  that 


Listerine  has 
impact  in-store. 


maximum 


The  final  word 

P  J  Bngdale,  senior  product 
manager  tor  Listerine,  com- 
ments, "The  mouthwash  mar- 
ket is  relatively  immature  in 
the  UK,  with  only  about  20  per 
cent  of  households  using 
mouthwash  as  part  of  a  daily 
routine,  compared  with  70  per 
cent  in  the  US. 

"FreshBurst  Listerine,  with 
its  appeal  to  young  and  pre- 
dominantly female  cus- 
tomers, will  tap  into  this 
opportunity  and  grow  not 
just  the  brand  but  the  overall 
category.  We  estimate  the 
category  will  benefit  by  some 
1 1  per  cent  in  1997. " 

References 

1  Nielsen,  July  I August,  1996. 

2  Data  on  tile. 


Clinically-proven  Listerine 


Listerine  is  one  of  the  world's  most  extensively-tested  mouthwashes,  with 
21  clinical  studies  proving  its  effectiveness  at  killing  germs,  which  build  up 
to  create  plaque  and  can  cause  gum  disease,  and  at  reducing  bad  breath. 
Rinsing  with  Listerine  reduces  plaque  by  up  to  50  per  cent  more  than 
brushing  aloneJ,  so  pharmacists  can  recommend  Listerine  with  confidence 


Nurofen  Cold  &  Flu  provides  your  customers  with  fast  and  effective 
relief  from  a  wide  range  of  symptoms,  with  the  reassurance  of  the 
Nurofen  name. 

It's  ibuprofen's  anti-inflammatory,  analgesic  and  anti-pyretic  action, 
combined  with  pseudoephedrine's  decongestant  efficacy,  which 
makes  Nurofen  Cold  &  Flu  so  effective. 

With  such  advanced  active  ingredients,  it's  no  wonder  that  Nurofen 
Cold  &  Flu  has  been  shown  to  provide  more  effective  overall  relief 
than  a  leading  paracetamol-based  combination.1 

So  when  your  customers  need  to  escape  from  multiple  symptom 
misery,  there's  only  one  recommendation  you  need  to  make  - 
Nurofen  Cold  &  Flu. 


C 


NUROFEN 

COLD  &  FLU 


ibuprofen 
pseudoephedrine 


ADVANCED  MULTI -SYMPTOM  RELIEF 


PRODUCT  INFORMATION:  Nurofen  Cold  &  Flu:  each  tablet  contains  200mg  Ibuprofen  BP  and  30mg 
Pseudoephedrine  Hydrochloride  Indications.  Effective  in  the  relief  of  symptoms  of  colds  and  flu  with  congestion,  such 
as  aches  and  pains,  headache  and  feverishness,  sore  throats,  sinusitis  and  blocked  noses  Dosage  and 
Administration.  Adults  and  children  over  12  years-  Initial  dose  2   tablets  taken  with  water,  then  if  0PSfp, 
necessary  1  or  2  tablets  every  4  hours  Do  not  exceed  6  tablets  in  any  24  hours  Precautions  and  Ulyi^ 
'/arnings.  Nurofen  Cold  &  Flu  should  be  avoided  by  patients  with  a  stomach  ulcer  or  other  stomach  CROOKES  HEALTHCARE 


disorder.  Asthmatics,  anyone  allergic  to  aspirin,  anyone  receiving  regular  medication  and  pregnant  women  should  be 
advised  to  consult  their  doctor  before  taking  Nurofen  Cold  &  Flu  Not  recommended  for  children  under  12.  If  symptoms 
persist  for  more  than  3  days  patients  should  consult  their  doctor.  Product  Licence  Number.  Nurofen  Cold  & 
Flu  0327/0060.  Licence  Holder.  Crookes  Healthcare  Limited,  Nottingham,  NG2  3AA  Legal  Category.  R 
Price:  £2.39  tor  12,  £3.79  for  24,  £4.99  for  36.  Prices  correct  at  the  time  of  going  to  press.  References. 
1.  Data  on  file,  Crookes  Healthcare,  Research  Report  No  M90122.  Date  of  preparation  October  1996. 


COUNTERPOINTS 


Therapy  for  the  spot-prone  skin 


Australian  Bodycare  is 
launching  two  new  skin 
therapy  products  in  its 
Ketsugo  range  from 
December  1. 

Ketsugo  Gel  (60ml 
bottle,  £12.50)  is 
formulated  to  help 
alleviate  oily  skin  and 
prevent  acne.  It  should 
be  applied  with  a  cotton 
wool  ball  on  to  the  area 
where  treatment  is 
needed,  and  then  left  to 
dty. 

Ketsugo  Scalp  Serum 


(60ml  bottle,  £12.: 50)  is 
formulated  to  help  clear 
oily  scalp  problems.  It 
should  be  applied 
directly  onto  the  scalp  at 
regular  intervals,  or  used 
after  shampooing  and 
drying  as  normal.  The 
company  claims  that  it 
will  not  leave  a  residue 
once  it  has  dried,  even 
when  t  he  product  is 
applied  directly  on  to  a 
dry  scalp. 

Australian  Bodycare  Ltd. 
Tel:  01 892  525599. 


Fresh  fragrance  of  Innocen 


Parfums  International  is 
launching  Chloe 
Innocence,  a  fresh  new 
fragrance,  from 
February  3. 

Innocence  is  a  flowery 
perfume  targeted  at 


females  between  15  and 
22.  It  combines  top 
notes  of  Moroccan 
bergamot,  white  arum 
and  water  hyacinth  with 
middle  notes  of  violet, 
Italian  jasmin,  living 


Baroque  benefits  from  Plastique 
promotional  products 


Kent-based  company 
Plastique  has  produced  a 
range  of  point  of  sale 
material  for  the  new 
Yardley  perfume, 
Baroque. 

Bar  oque  counter 
display  units,  tester  bars 
and  shelf  talkers  come  in 
shades  of  purple,  red  and 
gold,  with  a  staircase 
design  reflecting  the 
interior  of  the  bottle. 

The  counter  display 


unit  also  incorporates  a 
three-dimensional 
interactive  feature  that 
is  linked  to  the 
perfume's  advertising 
campaign. 

Plastique  is  also 
supplying  all  printed 
material  featuring  the 
'face'  of  Baroque, 
supermodel  Linda 
Evangelist  a. 
Plastique  Ltd. 
Tel:  01 732  770855. 


,tot  c 


honeysuckle,  intrigue 

rose  and  magenta 

geranium,  together  with 

base  notes  of 

cedarwood,  vetiver, 

living  heliotrope, 

whitehorn,  iris  and 
musk. 

The  range 
includes:  Chloe 
Innocence  parfum 
(7.5ml,  £50); 
eau  de  toilette 
spray  (30ml,  £19; 
50ml,  £29.95;  and 
LOOml,  £39);  body 
lotion  (200ml, 
£17);  bath  and 

shower  gel 
(200ml,  £15). 
Parfums 

International  Ltd. 
Tel:  0171  574  2700. 


Fujifilm  kicks  off  on  television 


Manchester  United 
football  star'  Ryan  Giggs 
is  set  to  promote  Fujifilm 
in  a  new  TV  commercial 
from  early  December. 

The  ad  promotes 
Fujifilm's  'Sporting 
Dream'  instant  win 
promotion  and  its 


position  as  a  leader  in 
35mm  photo  technology. 

The  commercial  will  b( 
on-screen  until 
December  22  in  all  ITV 
regions,  Channel  4  and 
satellite  TV. 

Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 


Futuro  acquisition 

Beiersdorf  UK, 
manufacturer  of  sports 
medic  ine  and  health 
support  products,  is 
adding  Futuro  to  its 
portfolio,  following  the 
acquisition  of  the  brand 
from  Kendall 
Beiersdorf  UK  Ltd. 
Tel:  01 908  211444. 


new  mmW 

ERADICATES  SCABIES/  CRAB  LICE  t  Hi 


MAKE  A  DIFFERENCE,  RECOMMEND  liM 

Liquid  and  cream  shampoo,  with  malathion 


CE 


DO3070  MAY  1996 


STAFFORD  MILLER 


Legal  category:  P  Product  licence  holder:  Ultra  Chemical.  Tubiton  House,  Oldham  OL1  3HS  Ouellada  is  a  registered  trade  mark.  Further  information  is  available  from  the  distributor 

Stafford-Miller  Ltd.  Broadwater  Road,  Welwyn  Garden  City,  Herts  AL7  3SP 
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In  a  continuing  education 
workshop  held  recently  in 
Northern  Ireland,  a  quality 
pharmaceutical  service 
was  defined  as  one  which 
'treats  its  customers  with 
dignity  and  care,  manages 
the  control  and  use  of 
medicines  in  a  way  that 
enables  them  to  be  used 
with  maximum  safety, 
efficacy  and  economy,  and 
offers  appropriate  health 
advice  and  information,  all 
of  which  leads  to  the  health 
gain  of  society'. 

When  I  was  invited  to  be  the  guest  editor  of  C&D, 
that  definition  sparked  thoughts  on  professionalism 
viewed  from  three  perspectives  -  a  pharmaceutical 
trilogy,  if  you  like,  covering  distinct  but  overlapping 
spheres  of  practice:  quality,  competency  and 
advocacy.  So,  I  invited  some  international  views  on 
these  themes  and,  havjng  passed  'the  baton  on'  to 
each  of  the  authors,  sat  back  to  await  their 
Contributions.  I  wasn't  disappointed,  as  they  have 
articulated  key  issues  of  service  quality,  professional 
competency  and  patient  advocacy. 

Commitment  is,  I  believe,  one  vital  ingredient  that 
links  them  together.  Quality  emphasises  a 
commitment  to  excellence  marked  by  the 
maintenance  and  improvement  of  professional 
standards.  Competency  demands  a  commitment  to 
continuing  professional  development  consistent  with 
the  needs  of  contemporary  practice. 

Advocacy  implies  a  commitment  to  patients, 
ensuring,  on  one  hand,  patient  safety,  and,  on  the 
other,  the  achievement  of  maximum  therapeutic 
efficacy. 

And  where  you  have  good  practice,  people  are 
advantaged! 

David  Fielding  is  professor  and  chair,  Division  of 
Pharmacy  Practice,  Faculty  of  Pharmaceutical 
Sciences,  The  University  of  British  Columbia,  Canada. 

Fransvan  de  Vaart  is  quality  policy  adviser.  Royal 
Dutch  Association  for  the  Advancement  of  Pharmacy 
(KNMP),  The  Hague,  Netherlands. 
C  Kenneth  Mullan  is  senior  lecturer  in  law.  School  of 
Public  Policy,  Economics  and  Law,  University  of 
Ulster,  Northern  Ireland. 

Dr  Norman  Morrow  (chief  pharmaceutical  officer, 
Department  of  Health  and  Social  Services, 
Northern  Ireland) 


The  quality  of 

Dharmaceutical 

Healthcare 


Dr  Frans  van  de  Vaart  of  the  quality  and  education 
department,  Royal  Dutch  Association  for  the 
Advancement  of  Pharmacy,  explains  how 
pharmacists  in  the  Netherlands  are  reinforcing  their 
role  in  healthcare 


Against  the  background 
of  an  increasing  array 
of  changes  in  the  Dutch 
pharmaceutical  sys- 
tem, the  Royal  Dutch 
Association  for  the  Advancement 
of  Pharmacy  (KNMP)  has  devel- 
oped a  communication  strategy 
to  inform  patients,  politicians 
and  the  media  of  the  need  and 
value  of  pharmaceutical  care. 

Supporting  this  initiative  is  a 
policy  on  quality,  which  has  the 
objective  of  enabling  pharma- 
cists to  prove  that  the  quality  of 
their  products  and  services  meet 
acceptable  standards. 

The  KNMP  has  chosen  not  to 
identify  with  drug  sellers  but 
with  care  providers.  It  strongly 
believes  that  society  needs  phar- 
maceutical care  and  that  pharma- 
cists will  remain  indispensable  in 
providing  this. 

But  there  are  problems.  Soci- 
ety is  not  yet  convinced  of  the 
benefits  of  pharmaceutical  care, 
or  is  not  aware  of  it  at  all. 

The  Standard 

Under  the  Dutch  Pharmacy  Stan- 
dard, four-  types  of  activity  are 
considered: 

•  the  development  of  standards 
that  reflect  not  only  professional 
requirements  but  also  pay  ade- 
quate attention  to  the  quality  as 
perceived  by  patients  and  health 
insurance  companies 

•  the  support  of  quality  system 
development  in  each  pharmacy, 
enabling  the  pharmacist  to 
achieve  and  show  quality  as 
described  in  the  standards 

•  the  development  of  a  registra- 
tion system  to  assure  professional 
competence  of  pharmacists 

•  the  development  of  quality 
assessment,  recognised  as  valu- 
able by  pharmacists,  patients  and 
insurance  companies. 

Earlier  this  year,  the  Pharmacy 
Standard  was  accepted  by  the 
general  assembly  of  KNMP.  It 
covers  all  aspects  of  a  modern 
pharmaceutical  service,  includ- 
ing patient  information,  medica- 
tion surveillance,  advising  pre- 


scribers  and  health  promotion, 
as  well  as  the  classical  tasks  of 
drug  distribution  and  small  scale 
preparation. 

Guidelines  are  being  devel- 
oped to  support  implementation 
in  daily  practice.  Formulation  of 
the  Standard  involved  consulta- 
tion with  patient  organisations 
and  insurance  companies,  and 
their  suggestions  for  improve- 
ment were  incorporated. 

The  Dutc  h  Pharmacy  Standard 
not  only  describes  the  processes  in 
the  pharmacy  and  their  intended 
outcome  but  also  requirements  for 
the  pharmacy  as  an  organisation  - 
staffing,  premises,  equipment,  sup- 
pliers, documentation,  handling 
complaints,  and  internal  and  exter- 
nal audits. 

Quality  circles 

It  is  the  responsibility  of  every 
pharmacist  to  meet  the  standards 
and  demonstrate  their  achieve- 
ment. This  means  that  in  each 
pharmacy  working  procedures 
should  be  clearly  denned  and 
adequately  documented.  Infor- 
mation on  the  services  actually 
delivered  should  be  registered. 

Development  and  mainte- 
nance of  such  a  quality  system  is 
a  massive  job.  The  KNMP  con- 
tributes by  giving  examples  of 
the  documentation  available. 

The  formation  of  quality  cir- 
cles is  also  strongly  advocated.  A 
quality  circle  is  a  local  group  of 
eight  to  15  pharmacists,  co-oper- 
ating in  the  development  and 
implementation  of  quality  system 
elements,  such  as  procedures  for 
handling  adverse  ding  reactions. 

Self-audit  packages  have  been 
developed  by  KNMP  to  support 
the  activities  of  the  quality  cir- 
cles. Less  than  two  years  after 
the  start  of  this  project,  over  90 
per  cent  of  all  community  phar- 
macists are  members  of  a  quality 
circle. 

Education 

The  professional  competence 
and  skills  of  pharmacists  and 
their  staff  are  key  elements  in  the 
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quality  system.  There  is  increas- 
ing doubt  whether  the  present 
university  teaching  of  pharmacy, 
which  is  mainly  chemical  and 
pharmacological,  will  be  suitable 
for  community  pharmacists  in 
the  next  century. 

Much  could  be  said  that  would 
be  in  favour  of  including  behav- 
ioural sciences  in  the  curriculum 
at  an  early  stage,  reflecting  that 
pharmaceutical  practice  is  as 
much  about  patients  as  it  is  ab<  >ut 
drugs. 

So  far,  newly-graduated  phar- 
macists have  to  gain  experience 
in  this  area  dining  a  two-year 
registration  period.  A  postgradu- 
ate programme  of  30  clays  also 
has  to  be  completed  during  this 
timespan. 

To  remain  registered,  one  has 
to  practise  as  a  community  phar- 
macist on  a  regular  basis  and 
attend  a  minimum  number  of  rel- 
evant postgraduate  courses.  This 


system  applies  to  all  Dutch  com- 
munity pharmacists  and  many 
comfortably  exceed  the  mini- 
mum requirements. 

The  average  Dutch  pharmacy 
employs  five  or  six  pharmacy 
assistants,  calculated  as  full-time 
equivalents.  Clearly,  then  contin- 
uing education  is  also  very 
important,  Along  with  some 
trade  unions,  KNMP  has  founded 
an  institute  to  develop  short 
courses  on  various  subjects  to 
support  the  technicians'  knowl- 
edge and  skills,  allied  to  their 
daily  practice. 


Certification 


Although  much  is  yet  to  be  done, 
the  coherent  policy  described 
above  is  expected  to  provide  a 
sound  base  for  pharmacists  to 
deliver  a  good-quality  service. 
But  will  this  be  recognised  by 
clients  and  -  even  more  impor- 
tant in  the  short-term  -  by  insur- 


•  The  Dutch  government  has  established  a  'legal  influence'  on  the 
price  of  medicines.  This  summer,  a  law  was  brought  in,  limiting  the 
price  of  a  medicine  to  the  average  price  of  that  same  product  in  four 
countries  surrounding  the  Netherlands 

Several  articles  of  the  Law  on  Drug  Distribution  (certain  require- 
ments on  premises,  and  the  regulations  on  opening  and  closing 
times)  were  abandoned  to  encourage  new  players  into  the  retail 
pharmacy  sector.  Mail  order  pharmacy  is  on  the  horizon,  and  phar- 
macy chains  are  likely  to  develop  once  pharmacy  ownership  is  no 
longer  restricted  to  pharmacists,  as  will  probably  be  the  case  in  1998. 

Although  an  increasing  number  of  voices  are  warning  against  the 
undesirable  side-effects  of  allowing  large  profit-orientated  compa- 
nies into  primary  healthcare,  the  government  is  sticking  to  its  chosen 
strategy.  This  also  includes  introducing  budgets  for  health  insurance 
companies,  limiting  the  amount  of  money  available  to  purchase 
healthcare  services  for  their  clients. 


ance  companies,  searching  for 
i  he  I  lest  value  f<  >i  mi  iney? 

Thud  party  certification  is  in 
the  mutual  interest  oi  both  insur- 
ers and  providers.  <  )vei  the  past 
two  years,  health  insurance  com- 
panies, patient  organisations  and 
various  healthcare  providers, 
including  the  KNMP,  have  devel- 
oped such  a  certification  system 
meeting  the  requirements  of  all 
those  involved 

For  the  community  pharmacy 
sector,  the  hutch  Pharmacy 
Standard  is  now  accepted  as  the 
standard  li  >r  audit  The  certifica- 
tion system  is  to  be  validated  in 
the  next  months  and  will  proba- 
bly be  in  operation  at  the  begin- 
ning of  next  year.  Time  will  tell 
whether  certification  is  able  to 
contribute  to  sen  ice  quality.  If  it 
does,  it  will  strengthen  the  posi- 
tion of  pharmacists  in  the 
healthcare  market. 

Research  pays 

For  the  KNMP  and  most  I  lutch 
pharmacists,  it  has  become  clear 
that  the  focus  of  practice  research 
should  not  just  be  on  drugs  and 
pharmacotherapy,  but  also  on 
patients  and  their  needs 

This  is  illustrated  by  various 
projects,  aimed  at  designing  pro- 
tocols for  the  care  of  patients 


with  chronic  diseases  foi  exam- 
ple, diabetes,  asthma,  Crohn's 
disease  and  multiple  sclerosis. 

Another  approach  is  to  search 
ti  H  impn  ivements  in  I  he  current 
pharmacotherapy  of  certain 
patient  categories.  Computer 
programmes  are  being  designed 
to  analyse  ] ihai  macy  medical i< m 
records  and  select  individual  'at 
risk'  patient  groups.  Insuiance 
companies  are  interested  in  tins 
approach,  because  ot  the  poten 
tial  reduction  of  unnecessary 
( -i  isl  s. 

These  projects  encourage  aca- 
demic and  community  pharma- 
cists to  work  closely  together, 
often  with  technical  01  financial 
support  from  Hie  KNMP. 
Recently,  the  Association 
decided  to  bring  together  all  such 
practice  research  undei  the  sin 
gle  umbrella  organisation  of  the 
Scientific  Institute  of  Dutch 
Pharmacists 

This  new  institute  will  lake  the 
lead  in  developing  pharmaceuti- 
cal care  in  the  Netherlands.  It  w  ill 
help  pharmacists  demonstrate 
then  quality  and  will  invite  soci- 
ety to  make  use  of  the  pharma- 
cist's expertise.  II  this  succeeds, 
then  pharmacists  can  prepare  f< >i 
the  next  century  with  a  feeling  of 
confidence 


Continuing 
professional  care 


Professional  competence 
...  what  is  it,  how  do  you 
define  it?  Professor 
David  Fielding,  chair  of 
the  division  of  pharmacy 
practice  at  the  Faculty  of 
Pharmaceutical 
Sciences,  University  of 
British  Columbia,  looks 
at  its  meaning  in  relation 
to  pharmacy 

Competence  has  been  an 
issue  with  most  profes- 
sions since  they  began. 
Unfortunately,  there  are 
divergent  views  as  to  its 
exact  meaning,  Asa  result,  it  lias 
been  suggested  that  'compe- 
tence' might  be  one  of  the  most 
abused  words  in  our  professional 
vocabulary1. 

If  there  is  a  majority  view  as  to 
its  meaning,  it  seems  to  be  akin  to 
possessing  the  capacity  to  act,  or 
the  ability  to  perform  a  role,  or  the 
fitness  for  a  puij » ise.  The  I  test  way 
of  expressing  the  concept  that  I 
have  encountered  is  that  compe- 
tence is  'readiness  to  practise' 


David  Fielding 


So,  ti  initial  competence  is 
readiness  to  practise,  then  per- 
haps continuing  competence 
should  be  viewed  as  one's  contin- 
ued readiness  to  practise 

Why  fret  over  how  something 
is  defined.'  Definition  is  not  a 
trivial  matter;  how  something  is 
desc  ribed  w  ill  determine  what 
will  be  measured.  Competence 
cannot  be  measured  directly  and 

Continued  on  P776 
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Table:  continuing  professional  development 


Assessment 

Desirable  practice  attributes 
are  used  to  identify  needs 

Needs  can  be  determined 
through  reflection,  self- 
assessments,or  formalised 
assessments 


^  Continued  from  P775 

its  presence  must  be  inferred'  . 
As  a  consequence,  readiness  to 
practise  has  been  most  often 
determined  by  assessing  the 
knowledge,  skills  and  judgments 
important  for  entrance  into  a 
profession. 

However,  in  identifying  the 
critical  attributes  that  could  be 
important  to  continuing  compe- 
tence, the  context  in  which  the 
practice  occurs  is  also  important". 
( >ne  is  not  just  a  competent  pilot, 
teacher  or  pharmacist.  Rather,  an 
individual's  competence  is  addi- 
tionally categorised  according  to 
the  type  of  plane  flown,  the  age 
group  of  the  students  taught,  or 
the  type  of  pharmacy  practised. 

The  uniqueness  of  an  individ- 
ual's competence  is  a  function  of 
the  distinctiveness  of  his  or  her 
practice.  So  continuing  compe- 
tence, then,  is  the  capacity  to 
apply  the  critical  knowledge, 
skills  and  judgments  in  situations 
relevant  to  practice7 •-. 

But  being  competent  is  not  a 
guarantee  of  adequate  perfor- 
mance". There  are  a  number  of 
reasons  why  a  competent  person 
may  not  'perform',  or  be  pre- 
vented from  doing  so".  However, 
without  continuing  competence, 
acceptable  performance  as  a 
pharmacist  would  be  impossible. 

Staying  on  top 

How  can  continuing  competence 
be  assured?  Because  compe- 
tence must  be  viewed  in  the  con- 
text of  a  particular  job  or  envi- 
ronment, maintaining  one's  com- 
petence is  ultimately  an  individ- 
ual responsibility.  Consequently, 
pharmacists  must  commit  to  a 
life-long  process  of  continuing 
professional  development  (CPD). 

The  focus  should  be  a  continued 
readiness  to  provide  care  for  his  or 
her  clientele.  This  process  (see 
table  above)  can  be  viewed  as  a 
three-step  procedure  of  assess- 
ment, action  and  evaluation. 

The  starting  point  is  an  assess- 
ment of  a  pharmacist's  abilities 
against  a  list  of  relevant  attrib- 
utes. This  may  be  developed  by 
an  official  body  (such  as  the 
Royal  Pharmaceutical  Society)  or 
an  employer  (such  as  a  hospital ). 

The  assessment  step  uses  the 
list  of  desired  pharmacist  attrib- 
utes to  identify  areas  that  need 
strengthening  or  further  empha- 
sis. These  areas  can  be  identified 
through     formal  assessments 


Action 

An  action  plan  is  developed 
to  address  needs 

Action  plan  could  involve 
continuing  education,  self- 
directed  learning  or  non- 
educational  activities 


(tests  of  knowledge,  practice 
audits,  etc)  that  are  self-adminis- 
tered or  administered  by  their 
developer(s). 

Step  two 

The  second  step  in  the  CPD 
process  is  action.  From  the  needs 
identified  during  the  assessment 
step,  an  action  plan  is  formulated 
and  implemented.  Often  this  will 
involve  a  learning  component, 
which  could  be  part  of  a  'conven- 
tional' continuing  education  pro- 
gramme from,  say,  the  CPPE. 

But  the  learning  could  also  be 
self-directed:  pharmacists  may 
seek  out  their  own  information 
by  consulting  reference  books, 
colleagues  or  the  Internet.  It  is 
important  to  realise  that  not  all 
the  needs  identified  will  require 
an  'educational'  solution. 

Continuing  readiness  to  prac- 
tise may  be  enhanced  not  only  by 
learning  new  information,  but  by 
re-organising  what,  when,  how 
and  by  whom  things  are  done. 
Practice  is  often  enhanced  when 
the  consequences  of  perfor- 
mance or  non-performance  are 
changed". 

The  third  step  in  the  process  of 
CPD  is  evaluation.  As  the  action 
plan  from  step  two  is  imple- 
mented, the  pharmacist  will 
determine  the  degree  to  which 
the  need  identified  in  step  one  is 
being  met. 

In  essence,  he  or  she  is  deter- 
mining the  success  of  the  action 
taken.  Do  I  now  have  the  infor- 
mation I  was  previously  missing? 
Can  I  now  do  what  previously  I 
could  not?  During  this  step  in  the 
process,  it  is  not  uncommon  for 
the  original  need  to  be  modified 
as  it  is  better  understood. 

Continuous  process 

The  professional  development 
process  is  a  continuous  one.  It 
should  be  habitual;  it  should  be 
part  of  our  daily  routine  to  reflect 
upon  the  changes  required  to  bet- 
ter meet  the  needs  of  our  clients. 

Fortunately,  as  the  emphasis 
on  CPD  is  increasing,  so  are  the 
means  of  fulfilling  learning 
needs.  The  number  of  'live'  con- 
tinuing education  programmes 
has  mushroomed  in  the  past  20 
years.  They  are  being  offered  by 
national  bodies,  health  authori- 
ties, schools  of  pharmacy,  drug 
companies,  employers  and  pri- 
vate entrepreneurs. 

Some  pharmacists,  however, 
do  not  find  such  programmes  all 


Evaluation 

Success  of  action  is 
determined 

Evaluation  may  identify 
other  needs  or  modify 
original  need 


that  useful.  Their  dissatisfaction 
stems  from  the  failure  of  the  con- 
lent  to  address  their  personal 
needs.  Many  are  unable  to  attend 
live  programmes,  and,  for  some, 
these  activities  do  not  match 
their  prefer  r  ed  learning  style. 

For  such  people,  independent 
or  self-directed  learning  opportu- 
nities are  also  increasing  dramat- 
ically. Learning  via  print,  audio  or 


Kenneth  Mullan,  senior 
lecturer  in  law  at  the 
School  of  Public  Policy, 
Economics  and  Law, 
University  of  Ulster, 
examines  the  ethical 
challenges  which  a 
changing  role  puts 
before  pharmacists 

The  practice  of  pharmacy 
is  moving  beyond  the  tra- 
ditional model,  where 
the  primary  function  of 
the  pharmacist  is  to 
process  prescriptions,  to  a  new 
model  where  the  pharmacist  is 
involved  in  rational  drug  therapy. 

Pharmacists  continue  to  func- 
tion as  experts  in  drug  dispens- 
ing, but  are  also  seen  as  patient 
advocates,  providing  information 
that  enables  patients  to  assess 
risk,  enhance  their  autonomy 
and  develop  their  own  medica- 
tion practice. 

This  model  critically,  and  nec- 
essarily, upsets  the  traditional 
approach  to  the  use  of  medi- 
cines. Traditionally,  a  doctor's 
decision  to  prescribe  will  be 
based  on  science  or  clinical 
experience,  and  not  necessarily 
information  about  the  patient. 
The  process  rarely  involves  the 
ac  tive  involvement  of  the  patient, 
who  is  given  limited  information 
about  the  proposed  therapy. 

The  pharmacist's  traditional 
role  is  dependent  on  the  writing 
of  a  prescription  and  the  decision 
by  a  pat  ient  to  have  it  dispensed. 
Even  then,  the  pharmacist's  role 


video  medium  is  now  common, 
and  computer-aided  learning  is 
available.  Those  able  to  connect 
to  the  Internet  have  a  world  of 
resources  at  t  heir  disposal. 

Colleagues  may  already  have 
the  knowledge  and  skills  that  we 
also  need.  The  challenge  is  to 
have  an  effic  ient  and  convenient 
means  of  making  the  connection. 

In  summary,  the  old  adage  that 
the  only  certainties  in  life  are 
death  and  taxes  is  no  longer  true. 
There  is  a  third  -  change. 

Perhaps  nowhere  is  the  impact 
of  change  being  so  dramatically 
felt  as  in  the  professions.  As  part 
of  a  coping  strategy,  profession- 
als must  be  prepared  to  commit 
to  a  process  of  CPD  to  ensure 
continued  readiness  to  practise. 
References  for  this  article  are 
available  on  request. 


is  confined  to  interpretation,  dis- 
pensing and  the  provision  of  lim- 
ited information.  And  here,  the 
pharmacist's  responsibility  ends. 

Patients  may  choose  not  to 
take  the  drug  at  all,  or  to  take  it  in 
a  certain  way,  based  on  their  own 
circumstances.  Patients  have  a 
great  deal  of  autonomy  in  decid- 
ing whether  or  not  to  take  a  drug, 
are  largely  unsupervised  in  mak- 
ing that  decision,  and  have  no 
one  with  the  appropriate  knowl- 
edge of  their  individual  cir  cum- 
stances to  assist  them  in  making 
rational  and  careful  decisions 
about  self-administration. 

Filling  the  void 

The  pharmacist  is  well  placed  to 
fill  this  void  and  assume  the  role 
of  patient  advocate.  Pharmacists 
are  highly  trained  in  the  science 
of  drug  therapy,  are  readily  avail- 
able in  the  community  and  are 
highly  regarded  by  members  of 
that  community. 

Pharmacists  often  have  greater 
access  to  information  about  pre- 
scriptions for  a  particular  patient, 
eg  repeats,  refills  and  whether  the 
patient  is  using  the  drugs  as  pre- 
scribed by  the  doctor. 

The  pharmacist  as  patient 
advocate  is  less  concerned  with 
the  initial  choice  of  drug,  and 
more  concerned  with  patient  out- 
comes, using  patient-specific  evi- 
dence to  monitor  and  manage  the 
patient's  care.  This  role  equates 
with  the  current  expectations  of 
the  profession,  applying  existing 
knowledge  of  drug  therapy  in 
original  and  creative  ways  to 
improve  patient  outcomes. 

Patient  advocacy  naturally  re- 
quires co-operation  with  patients 


The  pharmacist  as 
patient  advocate 
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and  others  in  the  healthcare 
team.  However,  the  pharmacist's 
intervention  is  for  the  direct  ben- 
efit of  the  patient  and  the  phar- 
macist must  accept  professional 
responsibility  for  the  quality  of 
that  intervention. 

Patient  advocacy  raises  a  num- 
ber of  issues  of  professional 
responsibility.  Among  these  is 
the  development  of  new  relation- 
ships with  patients  and  other 
members  of  the  healthcare  team. 

As  part  of  that  development  it 
is  necessary  to  explore  what 
might  be  required  in  the  event  of 
professional  disagreement  Mis- 
agreement  might  arise  because 
the  critical,  though  neccssaiy. 
alteration  of  a  tradit  ional  process 
can  lead  to  tension  and  conflict, 
which  will  often  leave  a  pharma- 
cist asking:  "What  should  I  do?" 

There  may  be  disagreements 
between  pharmacists  and  doc 
tors.  In  addition  to  initiating  the 
prescription,  the  (IP,  in  the  tradi- 
tional medicines  use  process, 
also  has  a  clear  responsibility  for 
care,  and  is  likely  to  view  the 
patient's  loyalty  as  his  own. 

When  the  pharmacist  acts  as  a 
patient  advocate,  episodic  ding 
therapy  is  changed  to  coherent, 
continual  care.  Responsibility  for 
patient  outcomes  is  spread  from 
the  individual  (doctor)  to  the 
team  (all  healthcare  providers). 

What  should  the  pharmacist  do 
when  patient-specific  evidence 
suggests  that  the  prescription  as 
written  should  not  be  dispensed, 
but  the  prescribe!-  indicates, 
forcefully,  that  the  pharmacist  is 
there  to  interpret  the  prescrip- 
tion, check  its  validity,  fill  it  and 
give  appropriate  verbal  or  writ- 
ten instructions  as  to  appropriate 
drug  use? 

This  raises  the  issue  of  the  bal- 
ance of  responsibility  to  t he 
physician  against  responsibility 
to  patients. 

Disagreements  will  not  be  lim- 
ited to  l  hose  in  the  drug  use 
process.  They  may  exist  between 
pharmacist  and  nurse,  pharma- 
cist and  patient,  and  even  phar- 
macist and  pharmacist 

Finding   patient-specific  evi- 
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deuce  that  a  patient  is  abusing  a 
drug,  or  is  refusing  to  take  the 
medicine  as  indicated  by  the  pre- 
scriber  raises  the  issue  of  the 
degree  of  respect  which  the  phar- 
macist should  show  for  patient 
autonomy.  Should  the  pharma- 
cist be  forceful  in  recommending 
a  particular  course  of  action,  or 
in  refusing  to  comply  with  an 
individual  patient's  wishes? 

What  should  I  do? 

The  question  is  an  ethical  one, 
and  ethical  questions  become 
ethical  dilemmas  when  there  are 
a  number  of  justifiable  choices 
which  cannot  all  be  act  ed  upon  at 
the  same  time.  Pharmacy,  as  a 
moral  practice,  involves  the  con- 
sideration of  ethical  dilemmas, 
the  answers  to  which  will  not 
necessarily  be  found  in  the  Code 
of  Ethics  or  by  considering  the 
requirements  of  the  law. 

It  is  possible  to  identify  a  sys- 
tematic procedure  to  address 
ethical  questions  and  dilemmas 
as  they  relate  to  inter-  and  intra- 
professional  relationships,  and 
w  hich  balances  responsibility  to 
the  patient  against  responsibility 
to  colleagues. 

That  systematic  procedure 
maybe  used  constructively  in  the 
professional  setting.  II  involves  a 
five-stage  process  of  ethical 
analysis  where  an  individual  will: 

•  identify  the  ethical  questions 
which  are  raised  by  a  problem- 
atic situation 

•  gather  the  medical,  social  and 
all  other  clinically  relevant  facts 

•  identify  and  assign  the  values 
which  play  a  role 

•  propose  options  or  possible 
solutions 

•  choose  the  best  solution  for  a 
situation,  justify  it  and  respond 
to  possible  criticism. 

Although  the  process  of  ethical 
analysis  is  not  easy  and  is  time- 
consuming  for  professionals, 
their  practice  is  a  moral  one  and 
requires  them  to  be  ethically 
aware.  A  systematic  procedure 
for  resolving  ethical  questions 
produces  answers  by  way  of  eth- 
ically justifiable  options. 

Ethical  decision-making  is 
about  respecting  and  honouring 
competing  values,  and  this  means 
conceding  that  one  option  has  to 
be  chosen,  although  it  is  likely  to 
have  at  least  some  unfavourable 
results.  Hard  choices  can  still  be 
good  choices. 

This  procedure  allows  the 
pharmacist  to  address  the  ethical 
issues  associated  with  the  adop- 
tion of  a  role  as  a  patient  advo- 
cate. It  integrates  the  process  of 
ethical  analysis  into  healthcare 
team-based  practice. 

The  adoption  of  a  role  as  a 
patient  advocate,  and  the  system- 
atic resolution  of  moral  issues  by 
addressing  controversies  and 
disagreements,  improves  health- 
care and  the  lot  of  those  profes- 
sions in  the  healthcare  team 


Traxam 


Powerful,  penetrating  relief  from 
muscular  aches,  pains  and  backache 


TRAXAM  TOP  TIPS 
FOR  MANAGING 
SOFT  TISSUE  INJURIES  IN  PHARMACY 


NUMBER  8  SPORTS  INJURIES  -  Upper  body 


Type  and  severity  of  sports  injury  can 
vary  considerably  depending  on  the 
spoil.  Chronic  injuries  are  almost 
always  overuse  or  repetitive  strain 
injuries  (see  Traxam  Tips}).  Wrists 
and  elbows  are  often  affected  by  this 
type  of  injury,  eg  Golfers'  Elbow. 
Acute  injuries  are  mostly 
traumatic;  bruising  is  always  (jf~J± 
likely  in  contact  sports. 
Common  traumatic 
injuries  include 
sprains  and 
strains  of  the 

back  (often  due  to  poor  technique) 
and  of  the  shoulder.  Wrist  sprains 
are  a  frequent  result  of  a  person 
trying  to  stop  a  fall. 

Step  1.  Advise  customers  to  follow  the 
R.I.C.E.  routine  (see  Traxam  l  ips  1). 

R  =  Rest 

I   =  Ice 

C  =  Compression 

E  =  Elevation 

Step  2.  Check  for  the  need  to  refer 

In  many  cases  an  injury  will  respond 
well  to  reduced  activity  R.I.C.E..  and 
local  anti-inflammatory  treatment.  In 
cases  where  an  injury  appears  to  be 
more  severe,  treatment  by  a  doctor 
may  be  necessary. 

If  the  answer  to  the  following  is  'YES' 
then  refer. 

Is  pain  seven;  or  persistent  at  rest'.' 
Was  swelling  rapid  and  severe? 


If  the  answer  to  the  following  is  'NO' 
then  refer. 

Has  the  pain  got  better  in  the  lust 
48  hours  ? 

Step  3.  Advice  on  rehabilitation, 

mid  avoiding  future  injury, 
^/-v     This  depends  on  the  level  and 
type  of  spoil  played.  A 

well  thought  out  exercise 
plan  after  an  injury  can 

\help  n  more  rapid  recovery  and 
reduce  the  risk  of  re-injury. 
Stretching  and  mobility  exercises 
should  be  encouraged,  using 
both  sides  of  the  body  injured 
and  non-injured.  Advice  front  a 
qualified  physiotherapist  or 
fitness  trainer  may  he  appropriate. 
Sport  and  exercise  should  be  fun,  not 
agony,  so  stress  the  importance  of 
not  overdoing  it. 

Step  4.  Offer  Traxam  Pain  Relief 
Gel.  A  topical  treatment  that 
manages  the  pain  and  inflammation 
nl  upper  hod\  sports  injuries. 
(Jiving  powerful,  penetrating, 
anti-inflammatory  pain  reliel 
where  needed. 

Traxam  Pain  Relief  Gel  is  a 
cosmetically  pleasant  clear  gel, 
with  no  smell,  no  hum.  and 
no  greasy  residue. 


Just  pure  pain  relief. 


FELBINAC 


Traxam 


Pure  Pi 


fef/ef 


PRODUCT  INFORMATION:  Presentation:  Clear,  non-greasy,  non-staining  gel  containing  30mg  telbinac  in  each  gram.  Uses:  A  topical  ar 
inflammatory  and  analgesic  tor  the  relief  of  symptoms  associated  with  soft  tissue  injury  such  as  sprains,  strains  and  contusions  Dosarj 
Rub  1  g  TRAXAM  Pain  Relief  Gel  (approximately  1  inch  (2.5cm)  of  gel)  into  the  affected  area  2  to  4  times  a  day.  Oo  not  use  for  longer  thar 
days.  The  total  dose  should  not  exceed  25g  per  day  regardless  ot  the  number  of  affected  areas  Elderly:  No  special  dosage  recommendafa 
are  made  for  elderly  patients  Children:  Not  recommended  for  use  in  cnildren  under  12  years  of  age  Hands  should  be  washed  followi 
application  of  TRAXAM  Pain  Relief  Gel  unless  they  are  in  the  treatment  site  Contraindications'  Hypersensitivity  to  the  ingredients  TRAXf 
Pain  Relief  Gel  should  not  be  given  to  patients  in  whom  attacks  of  asthma,  urticaria  and  acute  rhinitis  aie  precipitated  by  Aspirin  or  oth 
non  steroidal  anti-inflammatory  drugs  Precautions  and  special  warnings:  Use  of  TRAXAM  Pain  Relief  Gel  should  be  limited  to  intact  a 
non  diseased  skin.  Contact  with  mucus  membranes  and  the  eyes  should  be  avoided.  TRAXAM  Pain  Relief  Gel  should  noi  be  applied  w 
occlusive  dressings  or  simultaneously  to  the  same  site  as  other  topical  preparations  Safe  use  of  Felbmac  in  early  childhood  has  net  be 
established  Side  effects:  Overall  incidence  of  side  effects  with  telbinac  is  low.  Local  effects  such  as  mild  local  erythema,  irritation,  dermatil 
pruritus  and  paraesthesia,  which  recover  spontaneously  on  cessation  of  treatment,  are  the  most  common  reactions  Pharmaceutical 
precautions:  Store  below  25°C  Legal  category:  P  Package  quantities:  30g  tubes  Product  licence  number:  PL/0095/01 
Price:  £3.99  RSP  (£3.40  ex  VAT)  Name  and  address  of  licence  holder:  Cyanamid  of  Great  Britain  Ltd,  Cyanamid  House, 
Fareham  Road,  Hampshire  P013  OAS.  Distributor:  Whitehall  Laboratones  Limited.  Berkshire.  SL6  OPH 

*  Trade  Mark 

Whitehall  Laboratories  Limited,  Huntercombe  Lane  South,  laplow, 
Maidenhead,  Berkshire,  SL6  OPH. 


Twin  peaks 

If  you  think  the  generics  market  has  had  its  share  of  excitement  this  year  -  for  example,  with  Teva's 
acquisition  of  APS/Berk  -  this  is  just  an  appetiser  for  next  year,  as  Guy  L'Aimabie  reports 


Generics  manufacturers  have 
at  least  two  reasons  to 
look  forward  to  next  year: 
ranitidine  (Form  1)  and 
captopril. 
The  first  product  is  produced 
by  Glaxo  Wellcome,  the  second 
one  by  Bristol-Myers  Squibb. 
When  their  patents  end  next 
year,  perhaps  five  to  ten  manu- 
facturers will  step  in  with 
generic  versions. 

Norton  Healthcare,  which 
claims  a  30  per  cent  share  of  the 
UK  generics  market,  will  be  one 
of  them.  "Ranitidine  will  be  one 
of  the  biggest  names  ever  to 

Above:  Norton  Waterford's  Abridged 
New  Drug  Application  suite,  Ireland 


come  off  its  patent,"  says  John 
Clarke,  its  marketing  manager. 

Manufacturers  will  look  to  'get 
in'  fast  and  reap  the  benefits  for 
as  long  as  they  can.  Eventually, 
other  generic  versions  of  the 
drug  will  be  launched,  driving 
the  overall  price  down. 

Producers  remember  cimeti- 
dine,  which  was  priced  at  518 
when  it  was  launched.  Now,  its 
Drug  Tariff  price  is  £5  and  phar- 
macists are  probably  paying  less 
than  that. 

Wholesalers,  meanwhile,  do  not 
benefit  from  new  generics  until 
those  on  the  market  are  no  longer 
undercut  by  competing  products. 
Once  they  have  touched  their  low- 
est point  ,  "we  make  about  10-15  per 


cent  profit  on  them",  says  Philip 
Walker,  managing  director  of  Har- 
rogate-based  company  Freeman 
Phannaceuticals. 

News  that  the  generics  market 
is  going  to  expand  dramatically 
by  2000  is  old  hat  now.  Norton 
says  the  market  will  have  peaked 
by  then  and  will  need  other 
major  patent  expiries  to  fuel  fur- 
ther expansion. 

APS/Berk,  however,  says  the 
market  will  continue  to  grow  for  a 
few  years  more.  "We're  in  the  era 
of  the  supplementary  protection 
certificate,"  says  Andrew  Kay,  its 
general  manager.  "A  number  of 
products,  such  as  lisinopril  and 
ciprofloxacin,  have  enjoyed  an 
extension  of  their  patent  lives  and 


their  patents  won't  expire  until  a 
few  years  after  2000." 

The  generic  s  market  has  there- 
fore "a  veiy  exciting  five  years 
ahead  <  >f  it .  After  that,  it  depends 
on  what  other  patents  expire". 

Some  of  this  growing  dynamism 
also  reflects  the  Government's  pol- 
icy of  encouraging  doctors  to  pre- 
scribe generics  to  save  costs.  Esti- 
mates on  prescription  levels  vary. 
E5ut  Taylor  Nelson,  a  market 
research  company,  estimates  that 
generics  currently  account  for  59 
per  cent  of  GPs'  prescriptions  and 
are  expected  to  hit  75-80  per  cent 
by  2000. 

"The  generics  market  will  con- 
Continued  on  P780  ► 
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CUTTING  THE  COST 
OF  HEALTHCARE 


new 

from  ethical  generics 


ethical  generics  ltd 

west  point 
46-48  west  street 

newbury 
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ethical  generics  latest  MR  formulation 

Digenac  XL  (diclofenac  sodium  lOOmg  tablets), 
a  further  addition  to  the  ethical  generics  product  range. 


Legal  Category  POM 


Contact  us  now  on  our 
24  hour  hotline  number 

01635  568445. 

For  further  information  contact  ethical  generics  on  01635  568400 


Freeman's  md:  Philip  Walker 
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tinue  forward  because  the  Gov- 
ernment is  supporting  it,"  says 
Mr  Clar  ke.  "By  encouraging  GPs 
to  presc  ribe  such  drugs,  the  Gov- 
ernment is  effectively  doing  the 
marketing  for  the  industry." 

Mr  Kay  says  GPs'  initiatives 
are  driving  forward  the  generics 
market.  "The  software  GPs  have 
installed  also  helps  their  pre- 
scribing and  is  another  factor  dri- 
ving the  mar  ket,"  he  says. 

Another  'dynamic  factor'  is 
Teva's  £34  million  acquisition  of 
APS/Berk,  which  claims  a  21  per 
cent  share  of  the  market  by 
value.  When  the  acquisition  was 
announced,  there  was  some 
speculation  about  whether  Teva 
would  use  its  clout  to  initiate  a 
price  war  in  the  UK. 

However-,  APS/Berk  has  told 
its  suppliers  not  to  worry.  "We 
want  to  hold  our  position  in  the 
market  and  we  want  to  make  a 
profit.  Undercutting  generic 
prices  is  something  we've  never 
clone  and  will  not  do,"  says  Mr 
Kay. 

What  APS/Berk  aims  to  do  is  to 
launch  at  least  one  'blockbuster' 
generic  worth  S40m  annually. 
Next  year,  it  will  launch  ten  prod- 
ucts, five  of  them  within  the  first 
six  months.  Some  of  these  prod- 
ucts will  be  sourced  from  Teva. 

Norton  respects  the  threat 
that  APS/Berk  poses.  "They're 
a  big  company  and  they'll  main- 
tain their  share,"  says  Mr 
Clarke.  "Teva  could  look  at 
their  own  efficiency  to  gener- 
ate more  efficiency." 

But  Norton  is  not  resting  on  its 
laurels.  A  few  months  ago,  it 
launched  its  Advantage  card 
scheme  and,  since  then,  has 
gained  the  support  of  Unichem 


and  AAH.  Over  50  per  cent  of 
Norton's  4,680  customer  outlets 
are  said  to  have  enrolled  within 
three  months  of  the  scheme's 
launch.  Last  month,  Advantage 
orders  exceeded  'business  as 
usual'  orders, 
both  in  numbers 
and  value,  for  the 
fir  st  time. 

The  company's 
target  is  to  sign 
up  5,000  outlets 
to  Advantage. 

Would  APS/- 
Berk  be  inter- 
ested in  a  similar' 
scheme?  "We've 
been  running  a 
loyalty  scheme 
for  years,  al- 
though we  don't 
offer  a  loyalty 
card,"  says  Mr  Kay. 

Freeman  Pharmaceuticals  is 
more  scathing.  "Medicines  are  a 
serious  business.  I  think  that  [the 
Advantage  scheme]  trivialises 
the  industry.  At  the  end  of  the 
day,  people  are  paying  for  the 
products,  one  way  or  another," 
says  Mr  Walker. 

Freeman  concentrates  on 
prices.  "The  customer  wants 
decent  service  at  the  best  price, 
which  is  what  we  provide." 

As  for  the  long-awaited  origi- 
nal pack  dispensing  (OPD)  pro- 
gramme, observers  agree  it.  is 
behind  schedule,  which  is  mak- 
ing life  difficult  for  some  whole- 
salers. Freeman  Pharmaceuti- 
cals says  it  is  geared  up  for  the 
introduction  of  OPD,  having 
increased  its  van  fleet  50  per  cent 
to  12.  "But  it's  very  difficult 
because  we  don't  have  all  the 
products,"  says  Mr  Walker.  "Only 
a  very  few  brands  are  on  sched- 
ule, and  the  ones  that  are  avail- 
able in  smaller  packs  are  often 
out  of  stock." 

Industry  observers  expect  the 
programme  to  be  running  by 
the  spring.  "The  Department  of 
Health  has  restated  its  commit- 
ment to  it,"  says  Mr  Kay.  "And  the 
industry  is  waiting  for  a  letter 
from  the  minister  of  health.  It 
wants  the  Department  to  lay 
clown  legislation  to  start  the 
process.  We  anticipate  that  will 
be  in  the  middle  of  January 
whic  h  means  OPD  could  start  at 
the  end  of  March/middle  of 
April." 

Some  people  believe  OPD  will 
raise  generics'  prices.  Mr  Kay  is 
not  one  of  them.  "I  don't  see  this 
as  a  panacea.  The  Department  of 
Health  has  repeatedly  stressed 
that  patient  packs  will  not  cost 
the  taxpayer  money.  If  a  manu- 
facturer decides  to  use  the  sys- 
tem to  increase  prices,  I  think  he 
will  get  a  nasty  letter  from  the 
Department." 

Another  contentious  point  is 
whether  OPD  will  shift  power  to 
wholesalers.  Norton  says  it  will. 
"There's  no  point  in  a  pharmacist 


Medicines  are  a 
serious  business, 
I  think  that 
the  Advantage 
scheme  trivialises 
the  industry 


ordering  (me  or'  two  patient 
packs  from  one  generics  sup- 
plier, if  that's  all  you  want  from 
him.  He  could  deliver  these 
packs  as  part  of  a  bigger  order, 
but  if  you  want  only  a  couple,  the 
supplier  will  pro- 
bably charge  you 
extra  to  deliver 
them,"  says  Mr 
Clarke. 

The  onus,  he 
adds,  is  on  phar- 
macists to  build 
close  relation- 
ships with  their 
wholesalers.  And 
wholesalers,  in 
turn,  must  im- 
prove the  service 
they  offer. 

"Wholesalers 
t  hat  ar  e  switched 
on  will  do  well,  whether  they're 
big  or  small,"  he  says. 

Unichem  agrees.  "It's  unlikely 
that  a  pharmacist  will  have  the 
space  to  store  a  monthly  delivery 
of  patient  packs  sourced  directly 
from  the  manufacturer,"  com- 
ments Martyn 
Ward,  Unichem's 
sales  and  mark- 
eting director. 
"Instead,  pharma- 
cists will  need  to 
use  a  wholesaler  's 
services  to  order 
generic  products 
frequently  and 
without  storage 
problems." 

As  a  result,  says 
Norton,  pharma- 
cists may  have  to 
change  some  of 
their  gener  ic  buy- 
ing habits.  "Wholesalers  will  be 
in  such  a  strong  position  that,  if  a 
pharmacist  has  been  spending 
time  'spot  buying'  and  then  turns 
to  a  wholesaler'  to  buy  some 
generics,  the  wholesaler'  may 


well  refuse,"  says  Mr  Clarke. 

Anyway,  he  adds,  the  pharma- 
cist would  not  want  to  shop 
around  to  get  a  discount  of  one 
pence  on  a  patient  pack.  They 
should  concentrate,  instead,  on 
other  areas.  They  could,  for 
example,  improve  their  market- 
ing to  increase  their  customer- 
flow. 

APS/Berk  does  not  envisage  an 
end  to  spot  buying.  "There  may 
be  just  one  pence  saving  on  a 
pack,  but  when  you're  dealing 
with  a  large  number  of  packs,  the 
savings  add  up,"  says  Mr  Kay.  "I 
suspect  that  pharmacists  are 
sharper  than  that  and  that  prices 
will  continue  to  be  relevant." 

As  for  the  notion  of  greater 
wholesaler  power,  "wholesalers 
will  be  attractive  for  space  rea- 
sons, but  any  wholesaler  who 
thinks  that  once  he's  got  a  cus- 
tomer, he'll  keep  him,  will  be  mis- 
taken. Service  will  be  more  of  a 
premium". 

Manufacturers,  meanwhile, 
will  lie  under  pressure  to 
improve  their  service.  "If  a 
wholesaler  nor- 
mally holds  one 
month's  supply 
of  stock,  patient 
pack  dispensing 
will  increase 
that  stock  five- 
fold. Not  many 
wholesalers 
have  the  space 
to  hold  that 
amount,  so  man- 
ufacturers will 
have  to  be  more 
efficient  [to  sup- 
ply stocks  when 
they  are  need- 
ed]," he  says. 

Unichem  says  manufacturers 
will  have  to  build  close  relation- 
ships with  the  wholesalers.  "And 

Continued  on  P782>- 


There  may  be  just 
one  pence  saving 
on  a  pack,  but 
with  a  large 
number  of  packs, 
the  savings  add  up 


Andrew  Kay,  general  manager,  APS/Berk 
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Tomorrow's  Generics  Today 

•  Beclomethasone  Dipropionate  Aqueous  Nasal  Spray 

50mcg  -  200  metered  sprays 

#  Isosorbide  Mononitrate  60mg  Modified  Release  Tablets 

(Isotard  60XL  28  Calendar  Pack) 


For  further  information  please  contact  our  Customer  Services  Department. 
Bartholomew  Rhodes  Ltd.  Tel:  01604  882626  •  Fax:  01604  881640 
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where  appropriate,  manufactur- 
ers will  make  greater  use  of  pre- 
wholesalirig  facilities,"  says  Mr 
Ward. 

The  company  offers  these  facili- 
ties through  the 
Unidrug  Distribu- 
tion Group,  its 
joint  venture  with 
United  Drug,  an 
Irish  distributor. 
Last  month,  Uni- 
drug signed  on  its 
first  major  client 
Bristol-Myers 
Squibb. 

Such  deals, 
adds  Mr  Ward, 
will  enable  the 
wholesalers  to 
provide  the  ser- 
vice that  phar- 
macists require, 
which  is  daily, 
smaller'  deliver- 
ies, instead  of  bulk  supplies  on  a 
monthly  basis. 

"On  a  general  note,  let's  not 
forget  the  expense  to  the  manu- 
facturer' of  installing  the  new 
technology  requir  ed  and  produc- 
ing the  packs.  Where  this  cost 
will  be  realised  is  yet  to  become 
clear,"  says  Mr  Ward. 

Norton  says  the  extra  costs 
will  create  casualties.  "There 
could  be  a  shake-up  in  the  mar- 
ket over  the  next  two  years 
because  smaller  manufacturers 


Pharmacists  will 
need  to  use  a 
wholesaler's 
services  to  order 
generic  products 
without  storage 
problems 


may  struggle  to  bear  the  higher 
costs,"  says  Mr  Clarke. 

APS/Berk  sees  a  less  dramatic 
scenario.  "Ther  e  will  be  a  shake- 
up  of  manufacturers,  but  it  does 
not  necessarily  mean  a  number 
will  go  out  of  business,"  says  Mr 
Kay.  "They  might 
change  the  way 
they  trade,  per- 
haps by  forming 
alliances  or  even 
mergers." 

Generic  com- 
panies that  are 
owned  by  multi- 
national ethical 
manufacturers 
may  resort  to 
focusing  on  niche 
markets,  rather 
than  producing  a 
lull  range  of 
generic  drugs, 
according  to  Alan 
Turner;  the  com- 
pany's sales  and 
marketing  director. 

But  Norton  is  a  little  sceptical 
about  this.  "There's  no  money  in 
niche  markets,  although  it 
depends  on  how  big  these  mar- 
kets are,"  says  Mr  Clarke.  Com- 
panies could  focus  on  some 
areas,  such  as  therapeutics,  but 
he  says  that  trend  will  not  occur 
for  a  while.  Norton  will  be  look- 
ing at  that  possibility. 

APS/Berk  concedes  that  a 
generics  company  could  survive 
with  a  smaller  range  of  products, 


providing  it  found  a  true  niche 
that  had  a  few  players  only,  but 
its  identity  would  then  suffer. 
"Companies  that  deal  in  niche 
generic  areas  are  not  true 
generic  companies,"  says  Mr'  Kay. 
"True  generic  companies  provide 
a  wide  range  of  products." 

With  all  the  changes  due,  the 
UK  generics  market  remains  a 
complex  entity,  with  profit  mar- 
gins ranging  from  zero  to  90  per 
cent  (although  the  upper  level 


occurs  rarely),  and  which  is  one 
of  the  most  competitive  markets 
in  the  wor  ld. 

But  could  it  see  new  players? 
Teva  obviously  recognises  its 
potential.  Norton  is  sure  that 
more  international  companies 
will  enter  the  market.  Some  of 
them  may  have  lower'  overheads 
in  their  home  countries,  says  Mr 
Clarke,  but  that  does  not  auto- 
matically mean  their  products 
in  the  UK  will  be  far  cheaper 


Martyn  Ward,  Unichem's  sales  and  marketing  director 


than  British  alternatives. 

"Transporting  generic  products 
around  the  world  is  expensive," 
says  Mr  Clarke.  "And  when  the 
companies  try  to  satisfy  the  stan- 
dards demanded  by  the  Medi- 
cines Control  Agency,  their  prod- 
ucts will  be  just  as  expensive  as 
anyone  else." 

One  alternative  may  be  to 
source  products  from  other,  inex- 
pensive countries.  Mr  Kay  at 
APS/Berk  concedes  the  barriers 
lo  entry  into  the  UK,  but  warns: 
"The  more  you  move  away  from 
sourcing  your  goods  from  domes- 
tic suppliers,  the  greater  your 
risk." 

Silver  Phoenix 

Phoenix  Pharmaceuticals  is 
celebrating  its  silver  jubilee 
next  month.  The  company, 
founded  in  1971,  is  perhaps  best 
known  for  its  standard  BP 
injectables  that  range  from 
adrenaline  to  water  for 
injections.  Its  items  include 
diazepam,  frusemide  and 
metoclopramide.  Over  the  past 
two  years.  Phoenix  has 
launched  off-patent'  generics, 
such  as  dobutamine,  a  drug  in 
the  cardiac  field.  The  company 
is  a  subsidiary  of  Pharma 
Hameln,  a  German 
manufacturer  that  produces  the 
products  that  Phoenix  then 
markets. 


Embryonic  drea 
of  a  generics  giant 

Generic  companies  agree  that  the  UK  market  is  one  of  the  most  competitive  in 
the  world.  That  has  not  prevented  one  relative  newcomer  from  thriving,  as 

Guy  L'Aimable  found  out 


Here's  your  starter  for  ten. 
Which  new  generics  com- 
pany topped  a  turnover  of 
iil  million  eight  months 
after  it  was  formed  and 
c<  mfidently  expects  to  hit  S7m  by 
the  end  of  next  year? 

Ethical  Generics  is  the  new  kid 
on  the  block  and  aims  to  become 
one  of  the  biggest  by  2000.  The 
company  is  owned  jointly  by 
Bayer  and  Schein  Pharmaceuti- 
cal, a  US  company.  Each  partner 
has  a  50  per  cent  stake  in  the  ven- 
ture and  receives  an  equal  share 
of  its  dividends. 

The  company's  sales  momen- 
tum stems  largely  from  one  prod- 
uct -  Unipine  XL  -  a  treatment 
for  mild  to  moderate  hyperten- 
sion, which  accounts  for  (>()  per 
cent  of  its  sales. 

Unipine  XL  was  the  only  prod- 
uct in  Ethical  Generics'  portfolio 
when  it  began  operating  in  Febru- 


ary. As  Roger  Cuff,  the  company's 
general  manager,  explains:  "We 
felt  the  product  was  so  strong 
dial  we  decided 

appr^ai  2  I  I  WW  MiM 
launch  just  that 
brand,  and  then 
add  more  when 
the  time  was 
right." 

Later,  the  com- 
pany launched 
Tensipine  MR, 
which  is  used  to 
t  reat  l  .yperten- 
sion  and  as  a  pro- 
phylactic for  an- 
gina pectoris; 
and  Digenac  XL 

100,  which  is  targeted  at  sufferers 
ol   rheumatoid  arthritis,  osteo- 
arthrosis, low  back  pain  and  acute 
musculo-skeletal  disorders. 
So    far,     Ethical  Generics' 


closely  with 
pharmacists  to 
establish  what 
they  want  in 
hospitals 


progress  seems  to  be  going 
according  to  plan  Its  ambition  to 
become  a  major  generics  com- 
pany in  the  UK  is 
no  dream,  accord- 
ing to  Mr  Cuff,  bui 
a  realistic  target 
based  on  the  "sig- 
nificant sums"  that 
its  partners  have 
invested  in  Hie 
business. 

Bayer  partly  set 
up    the  business 
just  over  a  year 
ago    because  it 
wanted  to  develop 
healthcare  inter- 
ests and  realised 
that,  despite  being 
involved  in  fields  as  diverse  as 
research-based  pharmaceuticals 
and  photographies,  it  was  not 

Continued  on  P784  ► 


PRODUCTS 

At  Martindale  Pharmaceuticals'  Specials  manufacturing  arid  dispensing 
unit,  our  objectives  are  clear: 

To  set  and  maintain  the  industry  service  standard 
To  supply  a  comprehensive  range  of  products  arid  presentations 

capsules,  creams,  liquids,  powders,  pessaries, 
sitories,  ampoules,  vials  and  a  selected  range  of  prefilled  syringes, 
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A  Continued  from  P783 

involved  in  generics.  It  knew  the 
UK  generics  market  had  great 
potential  and  dec  ided  it  was  time 
to  move  in. 

Why  chose  Schein  for  a  part- 
ner, instead  of  a  UK-based  gener- 
ics company?  Bayer  already  had 
a  28  per  cent  stake  in  Schein, 
says  Mr  Cuff,  so  that  partnership 
had  already  been  forged.  "As  part 
of  that  acquisition,  they  agreed 
t  hat  they  would  look  at  joint  ven- 
tures internationally,  where 
appropriate,  and  form  a  truly 
international  generics  business," 
he  says. 

Just  over  a  year  and  a  half  ago, 
Ethical  Generics  was  part  of 
Ethical  Pharmaceuticals  Hold- 
ings, which  has  laboratories  in 
Ely,  Cambridgeshire. 

The  partners  bought  the  com- 
pany name,  Ethical  Generics, 
fr  om  its  parent  and  set  up  shop  in 
Newbury,  Berkshire.  Ethical 
Generics  is  essentially  a  market- 
ing organisation  dealing  with  the 
UK  and  Ireland. 

Its  22  staff  include  seven  sales 


General  manager  of  Ethical  Generics,  Roger  Cuff 


representatives  -  covering  retail- 
ers and  dispensing  doctors,  a 
sales  manager  and  a  marketing 
executive. 

Mr  Cuff  says  the  sales  struc- 
ture has  been  kept  tight  to  save 
costs.  "We  couldn't  justify  maxi- 
mum investment  on  a  sales  force 
when  we're  developing  the  busi- 
ness. Anyway,  a  huge  sales  force 
is  not  the  way  forward  for  our 
business,"  he  says. 

The  way  forward,  he  adds,  is  to 
pick  the  right  drugs,  based 
mainly  on  a  modified  release  for- 
mulation. Use  of  the  extensive 
distribution  network  of  whole- 
salers around  the  country, 
backed  by  its  sales  team,  will 


Ethical  Generics'  packs  are  designed  to  be  more  patient-orientated 


ing  a  product,  their  relationship 
with  the  supplier,  the  level  of 
customer  service  they  are 
offered  and  stock  availability  are 
just  as  important,"  comments  Mr 
Cuff. 

Packaging  also  helps.  Ethical 
Generics'  packs  are  designed  by 
McCann-Erik- 
son,  an  adver- 
tising agency, 
to  be  "more 
patient-orien- 
tated." Mr  Cuff 
says  the  de- 
signs should 
also  make  the 
packs  easier  to 
identify  for 
pharmacists. 

"We're  work- 
ing closely  with 
pharmacists  to 
establish  what 
they   want  in 

hospitals  -  not  just  in  terms  of 
products  but  in  the  way  in  which 
the  products  are  presented." 

Besides  the  pharmacy  sector, 
the  company  aims  to  push  more 
into  the  hospital  market,  which  it 
believes  has  great  potential. 
Within  the  next  12-18  months,  it 
will  double  its  sales  force  to 
cover  that  market. 

Ethical  Generics  is  responsi- 
ble for  mapping  out  its  own  strat- 
egy, although  a  supervisory 
board,  consisting  of  two  Bayer 
and  two  Schein  representatives, 
provides  final  approval  for  its 
plans. 

"The  biggest  challenge  for 
large  companies  when  they  want 
to  set  up  operations  like  this  is  to 
let  things  go,"  explains  Mr  Cuff. 
"We  suffer  very  little  from 
bureaucracy." 

This   contrasts   with  Bayer, 


All  the  products 
we  launch  are 
already  in  patient 
packs,  so  we're 
starting  from  a 
zero  base 


also  give  its  drugs  the  profiles 
they  need. 

Various  parties  produce  its 
drugs.  Unipine,  for  example,  is 
pr  oduced  by  Ethical  Pharmaceu- 
ticals and  the  drug's  UK  rights 
are  owned  by  Schein.  Bayer 
developed  Tensipine.  And,  next 
year;  Ethical  Generics  will 
launch  drugs  developed  by 
Schein.  Mr  Cuff  says  Ethical 
Generics  is  prepared  to  source 
its  drugs  anywhere  in  the  world, 
providing  the  arrangement  is 
convenient. 

Its  customers  are  pharmacists 
and  dispensing  doctors,  and  it 
aims  to  offer  more  than  inexpen- 
sive drugs.  "When  they're  choos- 


where  he  was  sales  director 
before  he  was  appointed  to  run 
Ethical  Generics.  Large  compa- 
nies, he  says,  are  bound  to  have 
more  red  tape  than  small  firms, 
no  matter  how  well  intentioned 
they  are. 
On  the  minus  side,  the  com- 
pany cannot  com- 
mand as  many 
resources  as  Bayer. 
But  even  that  may 
not  be  such  a  bad 
thing.  "Staff  in  a 
small  organisation 
have  to  be  more 
self-sufficient 
because  if  they  do 
not  deal  with  the 
problem,  no  one 
else  will,"  he  says. 

Ethical  Generics' 
modest  size  en- 
ables it  to  react 
quickly  to  respond 

to  its  market. 

Its  staff,  meanwhile,  are 
spurred  partly  by  a  profit-sharing 
scheme  of  bonuses. 

As  for  the  future,  some  com- 
mentators suggest  that  patient 
pack  dispensing  will  increase 
manufacturers'  costs,  driving  out 
some  of  the  smaller  firms,  espe- 
cially if  those  companies  are 
inefficient.  Mr  Cuff  believes  that 
that  will  not  happen  to  Ethical 
Generics.  "All  the  products  we 
launch  are  already  in  patient 
packs,  so  we're  starting  from  a 
zero  base.  It  [patient  pack  dis- 
pensing] will  affect  only  compa- 
nies dealing  with  large  bulk  sup- 
plies of  generics." 

Like  its  competitors,  Ethical 
Generics  is  poised  to  launch 
generic  versions  of  the  major 
brands  whose  patents  run  out 
next  year. 
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BREATHING  A  LITTLE 


INTO  THE  MARKET 


As  a  pharmacist,  you  can  help  someone  who  wants  to 
stop  smoking  by  advising  them  in  one  of  two  ways: 
Nicotine  Replacement  Therapy  (NRT)  which  has  been 
widely  available  for  several  years  in  the  form  of  patches 
or  gum  which  wean  the  smoker  away  from  their  nicotine 
addiction  by  giving  them  a  controlled  intake  of  Nicotine 
into  the  body. 

The  alternative  has  been  around  for  35  years  and  is  being 
relaunched  by  Robinson  Healthcare  for  1997  with  bright 
new  packaging,  a  fresh  approach  and  a  significant  PR.  and 
Advertising  campaign. 


Nicobrevin  is  the  No  Nicotine  alternative  which  breaks 
the  addiction  to  nicotine  from  Day  I  without  a  cigarette. 
Nicobrevin  combats  the  inevitable  withdrawal  symptoms 
with  a  range  of  ingredients  which  have  been  clinically 
proven  to  be  effective  in  fighting  Nicotine  withdrawal. 
For  more  information  on  Nicobrevin  -  the  No  Nicotine 
Alternative  contact  your  Robinson  Sales  Representative 
or  contact  Customer  Service  on  01246  220022. 


Re-Juvenated,  Re-Packaged,  Re-Launched 

(3  good  reasons  to  stock  Nicobrevin) 


ROBINSON 

HEALTHCARE 

HIPPER  HOUSE,  CHESTERFIELD  S40  1YF 
Tel  01246  220022  Fax:  01 246  204098 


AESGP  MEETING 


More  mutual 


recognition 
needed 


The  decentralisation  procedure  for  medicines 
authorisation  in  Europe  needs  an  "injection  of 
enthusiasm",  according  to  some  speakers  at  a  recent 
European  Proprietary  Medicines  Manufacturers' 
Association  meeting 


Competition 

Lemsip's  12  Weeks  of 
Christmas -Week  9 

Welcome  to  Week  Nine  of  the  Lemsip 
Countdown  to  Christmas  campaign.  The 
weeks  are  fast  ticking  away  with  Christmas 
just  around  the  corner.  It  is  during  the  Christ- 
mas period  that  colds  and  flu  hit  a  high.  This 
week's  Christmas  present  from  Reckitt  & 
Colman,  the  makers  of  Lemsip  Power+,  is 
the  chance  to  win  one  of  two  new  wall 
clocks  to  help  you  keep  track  of  time  in  the 
busy  pre-Christmas  sales  period. 

Lemsip  Power+  is  the  first  hot  drink  in 
this  sector  to  combine  ibuprofen  (ibuprofen 
Ph. Eur  400mg  -  P)  with  pseudoephedrine 
(pseudoephedrine  HCI  BP  60mg  -  P).  Since 
these  powerful  ingredients  are  combined  in 
a  hot  drink  format,  the  ingredients  get  into 
the  blood  stream  faster  than  solid  tablets. 
Lemsip  Power+  provides  fast  relief  from 
muscular  aches  and  joint  pains,  nasal  con- 
gestion, headache  and  sore  throat.  Clinical 
tests  have  shown  that  Lemsip  Power-i-  can  be 
effective  within  30  minutes  of  drinking  - 
with  your  new  clock,  you'll  be  able  to  see 
the  difference. 


To  win  one  ot  these  clocks,  simply 
answer  the  following  question: 

Qlf  you're  looking  for  a  highly-effec- 
tive cold  and  flu  remedy,  Lemsip 
Power-i-  is  a  must.  What  symptoms  should 
you  look  out  for  when  diagnosing  the  flu 
as  opposed  to  a  cold? 

Send  your  answer  on  a  postcard  to:  Lem- 
sip/Chemist  &  Druggist  Competition,  Miller 
Freeman  House,  Sovereign  Way,  Tollbridge, 
KentTN9  lRWby  December  21. 

Lemsip  Power-i-  contains  ibuprofen  and 
pseudoephedrine  -  the  pharmacist's  pre- 
ferred decongestant.  Ibuprofen  is  acknow- 
ledged to  be  one  of  the  safest  non-steroidal 
anti-inflammatory  drugs,  particularly  good 
for  relieving  the  symptoms  of  inflammation 
and  bodily  aches  and  pains.  Because  it  is  a 
drink  format,  Lemsip  Power-i-  helps  to 
restore  fluid  levels  which  may  drop  during 
infection  and  helps  lubricate  a  sore  throat. 

See  you  next  week.  Watch  this  space! 

Lemsip  Power  +  (Pj  is  manufactured  by 
Reckitt  &  Colman  Products  at  Dansom 
Lane,  Hull  HUH  IDS  from  whom  further 
information  is  available  on  request. 
Lemsip  and  Lemsip  Power+  are  trademarks. 


Companies  should  try  to  gain 
experience  of  the  decentralised 
procedure  for  medicines  authori- 
sation in  FJurope.  Otherwise 
there  could  be  serious  problems 
when  the  system  becomes 
mandatory  in  January,  1998. 

This  warning  came  from  sev- 
eral speakers  at  a  meeting  organ- 
ised by  the  European  Proprietary 
Medicines  Manufacturers'  Asso- 
ciation in  London  last  week. 

The  number  of  medicines 
being  dealt  with  under  the  decen- 
tralised procedure,  which  is 
based  on  mutual  recognition  of  a 
product  already  licensed  in  one 

Who  pays  for  EMEA? 

The  European  Medicines  Eval- 
uation Agency  is  devising  a  new 
fee  structure  for  1998,  said 
executive  director  Femand 
Saner.  He  expected  that,  by 
2000,  only  about  a  quarter  of 
the  budget  would  come  from 
the  EC,  with  the  rest  coming 
from  fees  for  services.  But  hav- 
ing fees  for  services  would 
make  budgets  unpredictable, 
so  other  possibilities  were 
being  considered,  such  as  an 
annual  fee  system. 

The  EC  had  still  not  told  the 
Agency  what  subsidy  it  could 
expect  for  1997,  which  made 
planning  and  staff  recruitment 
difficult,  he  said. 


Fernand  Sauer,  EMEA's 

executive  director 


member  state,  is  relatively  small 
compared  with  the  number  being 
authorised  through  national  pro- 
cedures. Dr  Vittorio  Silano,  of  the 
Italian  health  ministry,  was  confi- 
dent that  the  mutual  recognition 
procedure  worked  well,  and  77 
new  applications  had  been 
finalised  this  year.  But  only  one- 
third  of  member  states  were 
"very  active"  in  this  area  and  one- 
third  had  shown  no  interest  at  all. 
He  hoped  there  would  be  a 
steady  increase  in  applications 
next  year  so  any  problems  could 
be  sorted  out  before  the 
expected  deluge  in  1998. 

Marie  Donnelly  of  the  Euro- 
pean Commission  warned  that 
the  signals  coming  through  on 
mutual  recognition  were  not 
favourable  to  a  successful  transi- 
tion in  1998.  The  initial  interest, 
enthusiasm  and  political  com- 
mitment among  member  states 
had  waned  a  little,  she  thought. 

Some  companies  were  misus- 
ing the  procedure.  The  practice 
of  making  mutual  recognition 
applications  in  several  countries, 
then  withdrawing  when  things 
got  difficult,  was  undermining 
the  system.  Those  who  failed  to 
address  the  problems  now  would 
lose  the  chance  to  gain  valuable 
experience  before  the  end  of  the 
transition  period. 

Dr  David  Jefferys,  UK  Medi- 
cines Control  Agency,  pointed 
out  that  the  regulators  would  not 
gain  experience  either  if  compa- 
nies did  not  use  the  procedure. 

Dr  Geeta  Lingam,  head  of 
international  OTC  regulatory 
affairs  at  Glaxo  Wellcome, 
explained  how  the  company  had 
used  mutual  recognition  for  Zan- 
tac 75.  The  product  was 
approved  for  non-prescription 
use  in  the  UK  in  1994  and  in  Hol- 
land in  1995.  The  company 
decided  to  use  the  Netherlands 
as  the  reference  member  state.  A 
Dutch-approved  dossier  of  prod- 
uct information  was  submitted  to 


The  European  Proprietary 
Medicines  Manufacturers' 
Association  office  in  London 


Austria,  Belgium,  Luxembourg, 
France,  Germany  and  It  aly. 

The  Mutual  Recognition  Facili- 
tation Group's  Best  Practice 
Guide  says  that  authorities 
should  give  their  assessment 
within  90  days  and  should  grant 
marketing  authorisations  within 
30  days  of  the  final  approval.  But 
Dr  Lingam  said  four  member 
states  had  still  not  issued 
licences  even  though  Day  90  was 
last  September. 

Hubert  Zinck,  who  is  in  charge 
of  regulatory  affairs  at  Arko- 
pharma  in  France,  also  com- 
plained about  the  delays 
between  mutual  recognition  and 
granting  of  marketing  authorisa- 
tion. His  company  tried  the 
decentralised  procedure  for  its 
herbal  laxative,  Mucivital.  Using 
Germany  as  the  reference  mem- 
ber state,  the  company  applied 
for  approval  in  Austria,  Belgium, 
Greece,  Italy,  Portugal  and  the 
UK.  Six  months  after  Day  90,  the 
company  is  still  waiting  for  mar- 
keting approvals  from  three  of 
the  countries. 

Mr  Zinck  thought  it  was  anom- 
alous that  the  mutual  recognition 
procedure  had  a  set  timetable, 
whereas  national  agencies  could 
still  issue  licences  when  they  felt 
like  it.  Agencies  should  be  able  to 
grant  licences  within  four  to  five 
months  and  the  European  Com- 
mission should  seriously  con- 
sider imposing  sanctions  on 
countries  failing  to  meet  the 
deadline. 

Dr  Lingam  said  another  diffi- 
culty was  that  the  decision  to 
switch  a  product  from  prescrip- 
tion to  non-prescription  sale 
rested  with  national  agencies 
who  had  different  switch  time- 
tables. These  differences,  com- 
pounded by  delays  over  issuing 
marketing  authorisations,  meant 
it  could  be  three  to  four  years 
after  mutual  recognition  before  a 
medicine  became  available  for 
self-medication. 

She  thought  there  was  a  case 
for  companies  being  able  to  use 
the  centralised  procedure,  via 
the  European  Medicines  Evalua- 
tion Agency,  for  new  medical 
entities  they  intended  to  switch. 


Rules 

1  Tlie  competition  Is  open  to  pharmacists  only.  2  Only  one 
entry  per  person  written  on  a  postcard  will  be  accepted. 
:i  The  eonipetitjon  Is  nol  open  lo  employees  of  Reckitt  Si 
i  olimin,  Millei  Freeman  or  their  agencies  or  relatives.  4 
Entnes  received  after  December  21,  lllllfi,  will  nol  be  eli- 
gible 5  The  first  correct  entry  drawn  at  random  after  the 
closing  date  will  be  awarded  the  prize  as  suited,  (i  The 
judges'  decision  is  final  and  no  correspondence  will  fie 
entered  mlo  7  Reekilt  Si  Colman  reserves  the  right  to  use 
any  submissions  for  future  publicity  H  No  cash  alterna- 
tive will  be  offered.  MB  Entries  will  be  drawn  afler  Iwo 
weeks  -  any  late  entries  will  not  be  eligible. 
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Bayer  favours  EMU 

Manfred  Schneider,  the  chairman 
of  Bayer,  estimates  that  Europe's 
multiple  currencies  and  tax 
borders  are  costing  the  company 
DM30  million  to  50m  every  year, 
reports  the  Financial  Times.  The 
annual  cost  to  Europe's  industry  is 
billions  of  pounds.  Mr  Schneider 
says  a  single  currency  is  essen- 
tial and  should  be  introduced  no 
later  than  January  1, 1999. 

Coloplast  changes  strategy 

Coloplast's  UK  division,  which 
manufactures  Compeed  Hydro 
Cure  System  plasters  and 
Conveen  Stay  Dry  pads,  has 
appointed  Strategic  Partners  to 
handle  its  sales  operations  for 
community  pharmacies.  The 
sales  were  previously  handled  by 
Strategic  Partners  and  Advanced 
Healthcare  Technology. 

BASF  health  sales  grow 

The  BASF  Group's  health  and 
nutrition  sales  grew  by  an 
"above-average"  11.9  per  cent 
during  the  third  quarter.  But  its 
pre-tax  profits  fell  2.3  per  cent  to 
DM1.4  billion,  compared  with  the 
same  period  last  year,  while  its 
net  sales  rose  by  7.2  per  cent  to 
DM11.8bn. 

Oxford  Assymetry  raises  &7.5m 

Oxford  Assymetry,  an  Abingdon- 
based  company  that  develops 
chemicals  mainly  for  the  pharma- 
ceutical industry,  has  raised  £7.5 
million  from  3i,  the  investment 
capital  group.  OA  will  use  the 
money  to  expand  its  research  and 
manufacturing  facilities.  In  return, 
3i  has  increased  its  stake  in  the 
company  to  23  per  cent. 

Scholl  director  resigns 

Judy  Stammers  has  resigned  as 
finance  director  of  Scholl.  The 
company  says  her  decision  did  not 
reflect  bad  feeling.  It  is  moving  its 
headquarters  from  Windsor  to 
Luton  on  January  1  and,  it  says, 
the  daily  journey  would  have 
proved  a  problem  for  Ms 
Stammers.  Scholl  expects  to 
announce  her  replacement 
shortly. 

Glaxo  goes  Japanese 

Glaxo  Wellcome  is  stepping  up 
its  campaign  in  Japan,  the 
world's  second-largest 
pharmaceutical  market,  by 
acquiring  full  control  of  Nippon 
Glaxo,  previously  an  equal  joint 
venture  between  the  company 
and  Shin  Nihon  Jitsugyo.  Nippon 
Glaxo  develops,  manufactures 
and  markets  prescription 
medicines  in  Japan.  Glaxo  paid 
Yen66  billion  (£354  million)  for 
SNJ's  50  per  cent  stake. 


Unichem  defends  0TC  Direct 


Unichem  has  this  week  defended 
OTC  Direct,  its  new  shortline 
wholesaler,  amid  criticisms  that 
the  company  has  entered  a  mar- 
ket it  has  often  slated. 

OTC  Direct,  headed  by  Tony 
Foreman,  operates  from  a  ware- 
house in  Epsom,  Surrey. 

"Unichem  has  for  years  slated 
the  shortline  wholesalers  as  the 
main  cause  of  low  Drug  Tariff 
prices  on  generics,"  says  one 
pharmacist  this  week. 

Jeff  Harris,  Unichem 's  chief 


executive,  says  the  company  is 
challenging  the  likes  of  Lloyds  and 
AAH,  which  already  have  shortline 
businesses.  "Why  should  Uni- 
chem not  compete  with  other 
competitors  in  the  market?" 

Mr  Harris  says  that  OTC  Direct 
was  set  up  as  a  trial  only.  Its  pur- 
pose is  "to  see  whether  or  not 
there  is  a  valuable  market  based 
on  weekly  deliveries  for  OTC 
products". 

If  Unichem  finds  such  a  mar- 
ket, he  adds,  it  will  roll  out  OTC 


Direct  to  customers  throughout 
the  UK.  But  the  trial  has  no  fixed 
period. 

Mr  Harris  would  not  reveal 
how  many  customers  OTC  Direct 
has  attracted,  but  he  stresses  its 
turnover  is  "very  small  indeed". 

OTC  I  Mured  is  offering  Novem- 
ber discounts  on  certain  generics, 
which,  pharmacists  have  claimed, 
means  that  Unichem  customers 
who  qualify  for  the  Gold  price  list 
are  paying  30  per  cent  more  for 
the  same  product. 


Chancellor  delivers  'sweet  and  sour'  budget 


Chancellor  Kenneth  Clarke  has 
frozen  next  year's  uniform  busi- 
ness rates  (UBR)  in  his  last  bud- 
get before  next  year's  general 
election. 

Up  to  1.5  million  small  busi- 
nesses, he  says,  could  annually 
save  up  to  S130  as  a  result  . 

The  concession  that  allows 
pharmacists'  professional  ser- 
vices, supplied  through  partner- 
ships or  limited  companies,  to  be 
exempt  from  VAT  will  also 
become  permanent  at  the  begin- 
ning of  next  year. 

Mr  Clarke  has  reduced  small 
business  corporation  tax  by  lp  to 
23p  in  the  pound,  which  is 
expected  to  benefit  about 
400,000  companies. 

The  Government's  spending  on 
the  National  Health  Service  is  set 
to  rise  2.9  per  cent  in  real  tenns 
to  SI. 6  billion  next  year. 

Mr  Clarke  says  the  NHS  will 
also  get  extra  investment,  worth 
more  than  S900m  over  the  next 
three  years,  from  the  Govern- 
ment's private  financing  initia- 
tive. This  involves  deals  between 
the  private  and  public  sector. 

But  the  few  budget  'hand-outs' 
on  offer  appealed  to  be  out- 
weighed by  the  'claw-backs'.  The 
insurance  premium  tax  on  most 
general  insurance  has  been  in- 
creased by  1.5  percentage  points 
to  4  per  cent.  And  Mr  Clarke  has 
slapped  a  3p  hike  on  a  litre  of 
petrol  and  diesel  to  encourage 
people  to  use  cars  less  often. 

Tax  relief  on  profit-related  pay, 
meanwhile,  will  be  phased  out. 

As  part  of  the  Government's 
cost-cutting  drive,  Mr  Clarke  is 
seeking  to  deter  tax  dodging  and 
to  close  tax  loopholes. 

Businesses  able  to  account  for 
VAT  in  the  normal  way  will  not  be 
allowed  to  continue  to  use  spe- 
cial schemes.  This  proposal  is 
expected  to  raise  £360m  in 
1997/98. 

Mr  Clarke  has  also  tightened 
up  the  rules  on  the  VAT  bad  debt 
relief  scheme.  From  now  on, 
debtors  will  have  to  repay  cus- 


toms and  excise  for  any  VAT  they 
have  reclaimed  from  unpaid 
goods  (on  which  the  debtor  has 
claimed  bad  debt  relief).  The 
Government  says  this  should 
raise  SI 20m  next  year. 

The  Government  will  expand 
its  customs  and  excise  staff  to 
supervise  the  tighter  tax  regime. 

Small  business  representatives 
this  week  welcomed  the  budget's 
freeze  on  UBR. 

The  National  Pharmaceutical 
Association  and  the  Federation  of 
Small  Businesses  say  the  freeze, 
which  applies  to  next  year's  rates, 
is  good  news.  But  their  overall 
response  is  lukewarm.  Brian 
Dosser,  the  NPAs  finance  direc- 
tor, says  he  was  disappointed  that 
Mr  Clarke  did  not  introduce  a 
measure  to  allow  retailers  to 
claim  capital  allowances  on  their 
buildings.  The  NPA,  he  says,  has 
been  campaigning  on  this  point 
for  some  time. 

Mr  Clarke,  he  says,  has  also 
hurt  pharmacies  with  the  fuel 
rise.  "Our  members  are  spending 
more  time  travelling  outside  their 
pharmacies,  making  deliveries, 
so  this  increase  will  hit  them. 

"Overall,  we  cannot  see  our 
members  getting  over-enthusias- 
tic about  it.  Life,  over  the  past 
year,  has  got  slightly  easier.  The 
budget  reinforces  that,"  he  says. 

Stephen  Alimbritis,  head  of 
parliamentary  affairs  at  the  Fed- 
eration of  Small  Businesses,  says 
Mr  Clarke  has  delivered  a  "sweet 
and  sour  budget". 

The  freeze  on  UBR  was  the 
sweetener.  But  the  increase  on 
insurance  premium  tax  has  left  a 
"sour  taste.  "That  may  tempt 


some  shopkeepers  to  forego 
some  insurance,  which  is  bad 
news",  he  says. 

Mr  Clarke,  he  adds,  has  not 
addressed  the  problem  of  late 
payments,  although  the  federa- 
tion had  hoped  he  would. 

A  first  in  business  training 

This  week,  Chemist  &  Druggist  is 
launching  a  new 
business  training 
programme  spe- 
cifically tailored 
to  pharmacists' 
needs.  Inserted 
in  this  issue  is 
the  first  of  ten 
free  monthly 
learning  mod- 
ules to  help 
you  hone  your 
business 
skills. 

For  those 
who  are  in- 
tent on  learn- 
ing, the  mod- 
ules form  the  first  part  of  a 
Certificate  in  Community  Pharmacy 
Management  (CiCPM),  developed 
by  the  School  of  Pharmacy,  Queen's 
University  of  Belfast.  For  details  of 
how  to  enrol  for  CiCPM  see  the 
insert  in  the  module  in  this  week's 
issue.  An  enrolment  form  appears 
overleaf  (see  also  p761). 

Course  material  for  the  CiCPM  is 
sponsored  by  Smithkline  Beecham 
as  the  first  part  of  the  company's 
PharmAssist  training  programme  to 
improve  pharmacists'  retailing  skills 
[C&D  November  2,  p635). 

CiCPM  is  for  you.  Use  it  to  learn, 
and  prosper.  For  inquiries  about 
enrolment  and  administration 
please  contact  Sue  Cheeseman  or 
Claire  Newman  by  calling  01732 
364422. 

Questions  arising  from  the 
academic  content  of  the  modules 
should  be  addressedto the  Distance 
Learning  Hotline  at  the  Queen's 
University  of  Belfast.  Leave  a 
message  on  01 232  335801 . 
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An  independent  retailer  of  excellence 


Duran  Drive-Thru  Chemist,  inn 
by  husband  and  wife  team  Gurd 
and  Nirmala  Chalal,  is  the  winner 
in  the  pharmacy  category  of  this 
year's  Switch  Independent 
Retailer  Excellence  Awards. 

The  pharmacy,  which  opened 
last  December,  was  found  to 
offer  quality,  value  and  service  by 
the  British  Chamber  of  Com- 
merce judges.  The  business  has 
seen  a  250  per  cent  increase  in 
turnover  since  its  launch,  helped 
by  a  well  orchestrated  marketing 
campaign  (Mr  Chalal's  expertise 
in  this  area  derives  from  an  ear- 
lier 'alternative'  career  as  a 
music  promoter). 

Mr  and  Mrs  Chalal  were  pre- 
sented with  S400  of  Forte  vouch- 
ers at  an  Awards  luncheon  held 
at  London's  Savoy  Hotel  last 
week.  The  two  other  shortlisted 
entries  in  the  pharmacy  category 


were  Diana  Fry  (Hugh  Chemist, 
Whitefield,  Manchester)  and  Kay 
Conway  (C  Gardner  &  Daughter, 
Burnley). 


The  Awards  were  open  to  all 
independent  retailers  in  the  UK. 
C&D  supports  the  pharmacy  cat- 
egory of  the  Awards. 


Gurd  and  Nirmala  Chalal  of  Duran  Drive-Thru  Chemist,  winners  of  the 
pharmacy  category  of  the  Switch  Independent  Retailer  Excellence 
Awards,  flanked  by  television  presenter  Paul  Burden  (left)  and  Switch 
chairman  Mike  Hawkins  (right) 


Colgate  makes 'one-off 
fluorosis  payment 

Colgate-Palmolive  this  week 
insisted  that  its  £1,000  'goodwill' 
payment  to  a  boy  suffering  from 
fluorosis  was  a  'one-off. 

The  company  gave  the  money 
to  ten-year-old  Kevin  Isaacs  after 
his  parents  claimed  that  Colgate's 
Minty  Gel  had  brought  on  his  flu- 
orosis -  a  mottling  of  the  teeth's 
enamel  that  occurs  when  the  per- 
son absorbs  too  much  fluoride. 
The  risk  of  fluorosis  is  greatest  in 
children  of  up  to  six  year  s,  who 
take  in  an  excessive  amount  of 
fluoride.  His  parents  claimed  that 
they  did  not  have  fluoridated 
water,  had  never  used  fluoride 
tablets  and  ensured  their  child 
used  a  pea-sized  amount  of  the 
gel,  as  recommended. 

Colgate  says  that  consultants 
had  been  "unable  to  attribute  the 
cause  of  fluorosis  specifically  to 
toothpaste". 

Press  reports  have  suggested 
that  about  200  parents  are  trying 
to  claim  damages  from  tooth- 
paste manufacturers. 


Chiroscience  in  $120m  acquisition 


The  Chiroscience  Group  has 
signed  a  conditional  agreement 
to  acquire  Darwin  Molecular,  a 
US  company  specialising  in  gene- 
based  technology,  for  about  $120 
million  (S72m).  Darwin  discov- 
ers and  develops  diagnostic  and 
therapeutic  products  for  autoim- 
mune diseases,  such  as  psoriasis 
and  rheumatoid  arthritis. 

Dr  John  Padfield,  Chiro- 
science's  chief  executive,  says  it 
will  benefit  substantially  from 


the  proposed  acquisition. 

It  will  give  Darwin's  sharehold- 
ers between  17.4  million  and 
21. .'5m  ordinary  shares,  depend- 
ing on  the  market  price  of  Chiro- 
science's  shares  over  a  ten-day 
period  up  to  December  16.  Since 
the  deal  was  announced,  Chiro- 
science's  shares  have  risen  14p  to 
360p.  Chiroscience's  sharehold- 
ers will  vote  on  the  proposed 
acquisition  at  an  extraordinary 
general  meeting  on  December  17. 


ML  Laboratories  profits  from  licence  fees 


Licence  fees  from  ML  Laborato- 
ries' commercial  partners  have 
contributed  to  a  pre-tax  profit  of 
£5.4  million  for  the  year  to  Sep- 
tember 30.  The  company's 
turnover  has  leapt  more  than  900 
per  cent  to  £10. 4m,  compared 
with  the  previous  financial  year, 
when  it  recorded  a  loss  of  £3. 4m. 
The  first  instalment  of  its  licence 
fees  has  netted  £7m. 

The  company  is  confident 
about  the  prospects  for  its  dialy- 


sis solution,  Icodial,  whose 
worldwide  licence  was  granted 
to  Baxter  Healthcare  in  July.  Ico- 
dial has  been  launched  under 
Baxter's  own  label  in  the  UK  and 
is  due  to  enter  other  European 
mar  kets  next  year-. 

Medeva  has  the  licence  for 
ML's  dry  powder  inhaler  and  is 
preparing  to  launch  salbutamol 
and  beclomethasone  in  DPI  form 
next  year.  Both  will  come  under 
the  trademark  'Clic-haler'. 


COMING  EVENTS 


MONDAY.  DECEMBER  2 

Harrow  &  Hillingdon  Branch 
RPSGB 

Clinical  Lecture  Theatre,  North- 
wick  Park  Hospital,  7.30  for 
8.10pm.  'Is  there  life  at  Lambeth?' 
by  Andrew  Burr. 

Southampton  &  District 
Branch,  RPSGB 

Post  Graduate  Medical  Centre, 
Southampton  General  Hospital. 
'Colour  with  care  and  a  little  bit  of 
black  and  white'  by  John  May. 
Derby  Branch,  RPSGB 
Kingsway  Hospital,  Derby,  7.30  for 
8.00pm.  'Evaluating  the  efficacy  of 
medicinal  products'  by  Professor  Li 
Wan  Po. 

TUESDAY,  DECEMBER  3 

Oxfordshire  Branch,  RPSGB 

Postgraduate  Medical  Centre,  John 
Radcliffe  Hospital,  8.00pm.  'Skin 
problems  -  drug  induced?'  by 
Melanie  Snelling. 
Fife  Branch,  RPSGB 
Dunniker  House  Hotel,  Kirkaldy, 
7.45pm.  'Pharmacy  Antiques  Road- 
show' by  Joe  Richards. 
Northern  Scottish  Branch,  RPSGB 
Craigmonie  Hotel,  Annfield  Road, 
Inverness,  8.00pm.  'SCRIPTS'  by 
Helen  Balsillie. 
WEDNESDAY,  NOVEMBER  4 
Bath  &  District  Branch,  RPSGB 
Gainsborough  Room,  Pratts  Hotel, 
Bath,  8.00pm.  'Dangers  lurking  in 
the  shrubbery  -  an  illustrated  talk 
on  poisonous  garden  plants'  by  Dr 
P  J  Houghton. 
THURSDAY,  DECEMBER  5 
Stirling  &  Scottish  Branch,  RPSGB 
The  Old  Manor  Hotel,  Henderson 
Street,  Bridge  of  Allan,  8.00pm. 
'Jubilee  Sailing  Trust'  by  Dr  Jane 
Dunbar. 

FRIDAY,  DECEMBER  6 

North  Staffordshire  Branch, 
RPSGB 

Medical  Institute,  Hartshill,  Stoke- 
on-Trent,  7.15pm.  The  chairman's 
evening.  'Ascent  of  Annapurna'  by 
Colin  Eastwood.  Tickets  £5  (stu- 
dents £3). 

SATURDAY,  DECEMBER  7 

Edinburgh  &  Lothian  Branch, 
RPSGB 

Leith  Assembly  Rooms,  43  Consti- 
tution Street,  8.00pm  to  12.30am. 
Ceilidh.  Tickets  £10  per  person. 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


I  enclose  a  cheque  In  Millfi  Freeman:- 
CiCPM  pari  •  onlj  £100.     (£     .  ) 

CiCPM  pari  two  onl)  1200.     (£     .  ) 

tall  other  initial*  as  registered 

with  the  RHSGH  or  PSNI)   CiCPM  parts  one  &  two  £275.  (£     .  ) 


hill  in  yotir  name  fus  you  wish  ii  to 
appear  on  the  CiCPM.) 

Forename  


Surname  

Registration  No:  RPSGB. 

PSNI: ... 

Pharmacy  address  


Tel  no  . 


Postcod. 


fax  Miinil >ei 

K  Mail  


Total  £ 

Send  cheques  ami  farms  to  Sue  Cheeseman/I  laire 

Newman.  Millei  Freeman.  Pha  ic>  G  p  Sperial 

Projects.  Sovereign  Way.  Tonbridge.  Kenl  IV>  IRVt 
(lei  01732  304422). 

Ulditiona]  single  lule  copies  al  £4.00  pei  moduli 

(plus  VATol  EO.ftO).  mil  l»-  available  onl)  lo  I  hemisl 

&  Druggist  subscribers  gislered  nunil) 

Pharmac)  readers  from  Millei  Freeman  (Full  sel 
1 10.00  plus  \  -VI  ol  E5.96). 

Have  you  completed  a  PMS1  ques  •  in  youi 

II  4  ananswei  "Yes'and  have  returned  the  com- 
pleted I.. i  PMSI.  .1,,  1.1,1  wish  I.,  be  entered  I...  thj 

prize  draw  where  the  first  loll  names  mil  have  theii 

 ne  fees  |  I  In  PMSI?    Yes/  \.,  (delete) 

(Refunds  mil  I..-  iss  I  by  PMSI  aflei  you  registel 

mil.  Milllet  fireman,  .re  insert  with  first  module). 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  oj  Pharmacy,  The  Queen's 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  In  Smithkline  Ilea  limn  Consumer  Healthcare  (PharmAssist) 


How  to  register 


Tli<-  leu  modules  foi  ihe  ln-l  hall  ol  the 
ionise  will  i '(line  lice  In  Uk  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 
first  module  in  llns  issue  for  lull  details). 

Pharmacists  aiming  In  complete  CiCPM 
musl  register  with  Millei  Freeman  and 
pay  a  lee  dl  £100  to  cover  the  firsl  hall 
id  the  course.  (Registrants  must  sub- 
set i lie  In  ( I  >  (ii  I  ic  on  Va immunity 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules |iki\  ide  50  hours'  of  learning,  oi 


hall  the  100  hours  needed  for  ihe 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  for  the 
module  component. The  second  stage 
attracts  a  lee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutot  and  certification  by  QUB. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 


APPOINTMENTS 


Southampton  University 
Hospitals  NHS  Trust 

Southampton 
General  Hospital 

Pharmacy  Technician, 
MTO 1 12 

Further  your  career  in  one  of  the  south's  largest 
hospitals!  We  are  seeking  an  enthusiastic  and  well 
motivated  technician  to  join  our  team.  In  return,  we 
will  provide  experience  in  a  wide  range  of  hospital 
pharmacy  activities  including  dispensing,  top-up  and 
aseptic  services.  We  also  have  an  active  programme 
of  continuing  education. 

You  should  have  gained  the  BTEC  in  Pharmaceutical 
Sciences.  The  salary  will  be  between  £9,064-£  1 4,386 
pa,  according  to  your  experience. 

Application  form  and  job  description  are  available 
from  Jackie  Bundy,  Pharmacy  Department, 
Southampton  General  Hospital, 
Tremona  Road,  Shirley, 
Southampton  SO  1 6  6YD, 
tel:  01703  796086. 

Closing  date:  16th  December  1996. 
Interview  date:  9th  January  1997. 

Committed  to  equal  opportunities,  job  sharing  and 
flexible  working.  A  no  smoking  employer. 


Northern  Ireland 
PHARMACIST  MANAGER 

Required  for  pleasant, 
easily-run  shopping  centre 
pharmacy  in  Londonderry. 
Excellent  salary  and 
conditions  for  the  right 
person. 

Apply  to: 
Peter  Bradley,  MPS 
Phone/Fax  01504  48595 


LEEDS 

Committed  Pharmacist  manager  required 
to  run  a  modern  and  well  equipped 
branch.  Five  day  week,  normal  hours, 
weekends  free  and  no  rota  duties 
Freedom  given  to  demonstrate  ability  to 
develop  existing  business  and  build 
relationships  with  other  health  care 
professionals  Must  be  a  good 
communicator  and  leader  of  others 
Excellent  salary  package  on  offer  to  the 
right  candidate 

Apply  in  writing  to  Mr  S.  P.  Rowlay 
MRPharmS,  Old  Lane  Pharmacy,  188 
Old  Lane,  Beeston,  Leeds  LSI  1  8AG  or 
telephone  0113  268  5602 


Amersham,  Bucks 

Near  M25/M40 
Happy  New  Year 

can  begin  for  a  Pharmacist  Manager  at 
our  attractive  independent  pharmacy 
Busy  well  equipped  dispensary,  many 
agencies.  Excellent  supporting  staff  Five 
day  week.  RPSGB  subscription  and 
salary  to  match  your  keeness  and 
enthusiasm 

Telephone  01494  726202  (da\ ) 
0181  950  5463 
(evenings/weekends). 


Thurnscoe 
Near  Doncaster 

Enthusiastic  manager  required  for 
busy  dispensing  pharmacy.  Salary 
package  of  £32k  will  be  offered  to  the 
right  applicant.  Five  day  week. 
No  Saturdays. 

Please  telephone 
T.P.  Wheeler  on 
01226  203606. 


Assistant  Editor 

What  do  you  think  of  the  pharmacy  trade  press?  Think  you 
can  do  any  better?  Now's  your  chance  as  Community 
Pharmacy,  the  leading  monthly  title  in  pharmacy  healthcare 
publishing,  is  looking  to  recruit  an  Assistant  Editor. 

The  position  in  this  small  team  will  involve  you  in  all 
aspects  of  magazine  production;  from  digging  out  the  truth 
behind  a  story,  to  writing  it,  and  seeing  it  through  to  print. 

The  ideal  candidate  will  be  a  self-motivated  pharmacist 
ideally,  but  not  necessarily,  with  some  experience  in 
journalism.  Full  training  will  be  provided  but  you  will  need 
to  bring  some  writing  ability,  plus  have  an  eye  for  a  new 
angle  on  an  old  story. 

We  are  an  equal-opportunity  employer 

For  an  application  form,  please  write  to: 
Ailsa  Colquhoun 

Editor,  Community  Pharmacy  magazine 

Miller  Freeman  House 

Sovereign  Way 

Tonbridge 

Kent  TN9  1 RW 


\M%  Miller  Freeman 


Dl" 


SHOREHAM  (SUSSEX) 
SOUTH  NORWOOD 
SEVENOAKS  (KENT) 

Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc. 
free  medical  insurance. 

Relief  pharmacists/locums  also 
required. 
Apply  Kirit  Patel 
0181  689  2255  (office) 

DAY  LEWIS  PLC 

0860  484999  (anytime) 


HOLLAND  PARK 
Wll 

Pharmacist  and  Dispenser  required 

5  day  week. 
Please  telephone 
0171-727  6350 


PENKRIDGE 
Nr  STAFFORD 

Part-time  Pharmacist  required 

No  Saturdays  or  Sundays. 
Easily  run  Health  centre  pharmacy. 
Telephone:  01785  712829 
or  01785  713554 


SATURDAY  PHARMACIST 

Either  regular  Saturdays  or 
alternate  Saturdays  for  easily 

run  pharmacy  with  good 
supporting  staff,  required  for 

the  Hayes  Middlesex  area. 

Tel:  0181  573  3084  (days) 


Longfield/Vigo 
in  Kent 

Full/part-time  pharmacist  required  long 
term  locum  considered  three  to  five 
day  week,  no  paperwork,  terms  by 
arrangement. 

CV  to  Alan  Price,  59  Stafion  Ro 
Longfield,    Kent    DA3    7QA  or 
telephone  01474  707341  daytime 
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APPOINTMENTS 


COVENTRY 

Manager  or  regular  locum 

required. 
Contact  Mr  Dhaliwal  on 
01203  665272  (day)  or 
01203  410279  (eve). 


CHRISTMAS  BONUS  IN 
BIRMINGHAM 

Enthusiastic  Pharmacist  required  to 
develop  a  modern  pharmacy.  No 
paperwork  or  rotas.  Computerised 
PMR  and  EPOS  systems  with  full 
training  Salary  with  bonuses 
negotiable. 
For  further  enquiries 
Tel:  0121  742  9599  or  0976  829652 


WEST  OF  IRELAND 

Full  time  or  temporary 
Pharmacist  required.  Excellent 
wages  and  conditions. 
Five  day  week,  9-6pm. 

Please  phone 

00353  79  62044 


CORNWALL 

Long  term  locum  required  in 
community  pharmacy. 
For  details  telephone 

01726  812917 


PETERBOROUGH 
Salary  £25,000+ 

Pharmacy  manager,  or  long  term 

locum  required  tor  a  branch 
pharmacy.  Good  supporting  staff, 
four  weeks  holiday,  newly  registered 
also  considered.  Accommodation 

available  if  required. 
Telephone  01733  343509  (day) 
01733  238715  (evenings). 


CRYSTAL  PALACE 

Full  time  experienced  counter 
assistant  or  dispensing  assistant 
required.  Please  contact 

Mr.  Patel  on 

0181  670  5198 


NEVER  A  DULL  MOMENT  HERE!! 

Part-time  or  Full-time  Dispensing  Technician 
required  lor  busy  instore  Pharmacy 
Part-time  9.00am  to  3  00pm  Mon  to  Fn. 
Full-time  10  00am  to  7.00pm  Mon  to  Fn 
Excellent  salary  package  Friendly  environment  with 
complete  educational  and  system  support. 
For  further  information  contact: 
Mr  S  M  Amin,  Tudor  Pharmacy  (Tesco  Instore) 
8  Purley  Road,  Pulley,  Surrey  CR8  2HA 
0181-660-0093 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily  run 
pharmacy,  five  day  week  Four  weeks  annual 
holiday,  minimum  paper  work,  good 
supporting  staff 

Please  apply  to  Mrs  C.  M.  Heaton, 
W  A.  Salter  (Chemist)  Ltd,  7  Ince  Green 
Lane,  Higher  Ince,  Wi?an  WN2  2AR. 
Tel.  01942  494584 


CARDIFF 

PHARMACY  MANAGER 
REQUIRED  FOR  HEALTH 
CENTRE  PHARMACY 
TELEPHONE 

01222  222  764 


SUNDERLAND 

Pharmacist  required 

for  small.  busy,  rasv-run  pharmacy. 
Five-da)  week,  Monday  to  Friday. 
Minimum  paperwork. 
Salar)  t2.">k  per  annum. 
Job  share  ur  long  term  locum  considered. 
Please  telephone  0191  5675028  daytime 
or  0191  .'>:l«.>8K2('i<>niiij<s. 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 
PURCHASING  A  PHARMACY? 

We  provide  a  comprehensive  Business  Buyers  Report  including 
an  independent  goodwill  valuation.  We  can  also  assist 
with  finance. 
Contact  Andrew  Calder  now  in  confidence. 
You'll  be  taking  good  advice. 


UGH  STREET  CHEMIST  FOR  SALE 

Owner  is  emigrating. 
2,000  items  per  month.  Finance  will  be  considered. 

Contact:  Mr  N.  Patel  on 

0181  692  5807 

between  9am  &  7  pm 


MAIDSTONE,  KENT 

(Near  M20) 

Pharmacist  Manager  required  to  work 
part  or  full  time  self  employed/newly 
qualified  considered  We  shall  match  or 

better  terms  for  suitable  applicant. 
Locums  may  apply  tor  temp  placements. 
Apply  3  Chalk  Farm  Pde,  Adelaide  Rd, 
London  NW3  2BN. 
Tel:  0171  722  5221  or  01923  771187 
(anytime) 


NEW  FOREST 

Enthusiastic  manager  required  for 
busy  pharmacy.  Commitment  to 
extended  role  essential. 
Excellent  salary  package  available. 
Please  contact  Mrs  L.  Martin, 
Downton  Pharmacy,  5  High  St. 
Downton,  Salisbury  SP5  3PG 

Tel:  01 725  510  388  or  01420  561  949 


LOCUMS 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  &  long 
term  available 
Contact 

CAPITAL  SUPPORT  SERVICES 

Tel:  01222  540940 
Fax:  01222  549185 


THE  LOCUM  AGENCY 

Locums  urgently  required  in 
particular  for  the  Yorkshire 
areas.  Work  available  now. 
Telephone  Mrs  E.  ML  Nowell 
on  01937  531533, 
01937  833644  or 
0421  955436  (mobile) 


SELF-EMPLOYED  LOCUMS 

*  Are  you  familiar  with  self-assessment  rules  starting 
from  April  1996? 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for  reasonable  rates 

Tel:  0181  908  5006 


MILTON  KEYNES 

Locum  required  one  or 
two  days  per  week. 
Tel:  Kirit 
01908  648862 
(Evenings) 


DAY 

Dl" 

LEWIS 


PRO-PHARM 
CONSULTANTS 

Top  Quality  Locum  Pharmacists 
available  NATIONWIDE 

Call  NOW 

0181  903  5177  or  0181  868  0083 
after  7p.m. 


How  to  solve  your  locum  problems 
in  30  seconds... Guaranteed! 

Guaranteed  Locums 

01484  531  661       0410  920  209 


LOCUMISERVICES 

BiAMwqlum  0121-233  0233 
iVwcaitle  0191-233  0506 
MaMm  0161-766  4013 
SkffuU  0114-2699  937 
BdiMbwqk  0131-229  0900 
CaAdiff  01222  549174 
Lmdm  01892  515963 
Exxtvo       01392  422244 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  bookings 
NATIONWIDE! 

OUR  SERVICE 

*  Provided  by  experienced  staff. 

*  Locum  bone-fides  checked. 
'  A  mobile  &  motivated  locum  po 

NATIONWIDE  COVERAGE 

*  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO  U 
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COMPUTER  SYSTEMS 


DISCOVER  HIDDEN 
DISPENSING  PROFITS 


WITH 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 
Improve  Communication 
Improve  Efficiency 
Slash  Workloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTMNCHAM,  WA14 1AR 


BUSINESS  WANTED 


1 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


The  Old  Police  Station,  Golden  hill,  Leyland  PR 
Tel  (01772)  622839 fAX  (01 772)  622879 


INSURANCE 


SHOP  &  CONTENTS 
INSURANCE? 

Why  pay  more  than  you  need  to? 

♦  Stock  and  Contents 

♦  Employers  Liability, 

♦  Glass 

♦  Business  Interruption 

♦  Instalment 


Plan 

available 


0171-6283939 

For  an  immediate  quotation 

SAVE  £££'s 


/  used  to  be  insured  b)  another 
well  known  pharmacy  insurer, 
but  since  joining  the  PIA  scheme 
two  years  ago  my  premiums  have 
almost  halved. 

Mr  Cohen 
Leeds 


Despite  paying  much  lower 
premiums,  the  service  has  been 
excellent  and  the  claims  that  I 
have  had,  have  been  dealt  with 
very  promptly. 

Mr  Myers 
Sheffield 


THE  PHARMACY  INSURANCE  AGENCY 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


DAY 

Dlf 

LEWIS 


PRODUCTS  AND  SERVICES 


medieltte  pic 

TEL:  0181-841  4144  fax  oisi  84i  8390 

DECEMBER  1996  SPECIAL  01 1  Hit 


MENS  SHA  VERS 


BRAUN  FLEX  INTEGRAL  RECH/MA1NS  5525 
PANASONIC  WET  &  DRY  BATTERY  ES804 
PHIL1SHAVE  TRIPLEHEAD  MAINS  HS655 
REVLON  PROF.  HAIRCUT  KIT  RECH 
REVLON  HAIRCUT  KIT  MAINS  AV200 

IAD  YS  SHAVERS 

BRAUN  LADY  ELEGANCE  MAINS  LE3SD 
PHILIPS  WET  N  DRY  BATTERY  HP2708 
PHILIPS  WET  N  DRY  RECH  HP2743 

HAIRCARE 


BABYLISS  VOLUMEAIR  AIR  STYLER  658 
BABYLISS  STYLING  LOTION  250ML 
CLAIROL  HAIRCRIMPER  CR2 
REM  SILVERSH0T  DRYER  t  DIFF  D2140 
REM  BIG  SHOT  DRYER  t  DIFF  1500W  D21 
REM  COMPACT  DRYER  t  DIFF  MD4DIFF 

ORAL  CARE  ELECTRIC  TOOTHBRUSHES 
INTERPLAK  300  RECH  TOOTHBRUSH 
PHILIPS  RECH  TOOTHBURSH  HP405 


NORMAL 

SPECIAL 

SAVING 

NETT  PRICE 

NETT  PRICE 

@  £74.60 

§  £68.00 

£6.60  (9%) 

@  £11.85 

@  £10.00 

£1.85  (16%) 

@  £31.15 

@  £29.00 

£2.15  (7%) 

@  £19.99 

@  £14.99 

£5.00  (25%) 

@  £14.99 

9  £11.99 

£3.00  (20%) 

@  £15.25 

@  £12.99 

£2.26(15%) 

@  £9.99 

@  £8.99 

£1.00(10%) 

@  £18.99 

@  £15.99 

£3.00  (16%) 

@  £10.99 

@  £6.99 

£4.00  (  36%) 

€>  £3.25 

@  £1.25 

£2.00  (61%) 

@  £8.99 

@  £4.99 

£4.00  (44%) 

@  £9.99 

@  £8.99 

£1.00  (10%) 

@  £15.95 

@  £13.95 

£2.00  (13%) 

@  £7.99 

@  £6.99 

£1.00(13%) 

@  £29.99 

@  £19.00 

£10.99  (37%) 

@  £31.20 

@  £21.00 

£10.20  (33%) 

ITTO  AVA1LABLITY 
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PER-SCENT 

fine  fragrances 
XMAS  OFFERS 

ANAIS  ANAIS  30ML  EDT  SPRAY  +  SOAP 
BOSS  ELEMENTS  EDT  SPRAY  50ML  +  A/S  50ML 
CARACTERE  EDT  SPRAY  +  TROUSSE  SET  50ML  SPRAY 
CERUTTI  1881  A/S  50ML  +  DEOD  ST  75GM 
CERUTTI  FEMME  EDT  SPRAY  50ML  +  KEY  RING 
CHLOE  EDT  50ML  SPRAY  +  BODY  LOTION  100ML  SET 
CHLOE  EDT  SPRAY  30ML  +  DEOD  SPRAY  1 50 ML  TWIN  PACK 
CHLOE  INNOCENCE  50ML  SPR  +  100MLBTH  SHOW  GEL  SET 
COOLWATER  A/S  75ML  +  DEOD  STICK  75G  TWIN  PK 
EAU  DE  ROCHAS  FEMME  SPRAY  100ML  +  BODY  LOTION  250ML 
EAU  DE  ROCHAS  POUR  HOMME  SPRAY  1 00ML  +  A/S  BALM  1 25ML 
EDEN  EDP  30ML  SPRAY  +  SOAP 
FIRST  CLASS  MINI  COLLECTION  5PCE 
FIRST  CLASS  MINI  COLLECTION  5PCE 
FIRST  CLASS  MINI  COLLECTION  6PCE 
FLUER  DE  L'EAU  EDT  SPRAY  100ML  +  3  SOAPS  25gm 
GIVENCHY  YSATIS  EDT  SPRAY  50ML  +  DEOD  SPR  150ML 
GIEFFEEFFE  EDT  SPRAY  100ML  WITH  DESIGNER  CAP 
LAIR  DU  TEMPS  EDT  SPRAY  30ML  +  SOAP 
NARCISSE  EDC  SPRAY  30ML  +  LOTION  100ML 
RED  DOOR  SETS  EDT  SPR50ML  +  LOT  +  LIP  +  MASC 
ROCHAS  5PCE  MINIS  SET  +  5  ESSENCE  MINIS 
SUN  MOON  STARS  EDT  SPRAY  100ML  +  B  POWDER 
SUNFLOWERS  50ML  SPR  +  BLOTION  50ML  +  50ML  S  GEL 
SUNFLOWERS  50ML  SPRAY  +  100ML  B  LOTION 
TRUE  LOVE  EDT  50ML  SPR  +  B'LOTION  100ML 
YSL  JAZZ  A/S  50ML  +  EDT  SPRAY  50ML 


£13.00 
£18.50 
£5.50 
£14.75 
£16.95 
£13.95 
£10.50 
£16  95 
£15.50 
£18.00 
£18.00 
£13.25 
£7.50 
£7.50 
£7.50 
£19.95 
£16.50 
£11.50 
£9.50 
£9.95 
£16.50 
£14.00 
£21.95 
£12.00 
£12.00 
£13.50 
£13.50 


MINIMUM  OF  100  UNITS  ASSORTED 

PARCELS  OF  FLAWLESS  FINNISH  £7.95  PER  UNIT 
150  x  HONEY/100  x  TOASTY/36  x  PERFECT/24  x  SOFTLY/24  x  BRONZE 
24  x  GENTLE/24  x  WARM/24  x  PORCELAIN. 
ALL  GOODS  SUPPLIED  EX  WAREHOUSE 

PLEASE  CALL  0161  728  4444  OR  FAX  0161  728  5555  TO  ORDER 

WISHING  ALL  OUR  CUSTOMERS  A  VERY  HAPPY  AND  SUCCESSFUL  XMAS 


EPOS  FOR  SALE 


Complete  EPOS  System  (only  1 8  months  old)  for  sale  due  to  disposal  of  business  to  multiple.  Consists  of  four  multepos 
scanning  tills  networked  to  back  office  computer  with  backup  tape  unit.  Printer  and  two  hand  held  Psion  scanners  and 
software.  Original  cost  over  £12,000.  Offers  around  £6,000.  May  split.  Tills  can  be  used  as  standalone  EPOS  units. 

Contact  Mr  Akhtar  on  0 1  6 1  228  3773 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  •  Alucaps 
1x120,  Baratol  1x100  (exp  10/97),  Manerix 
4x30  (exp  9/99),  Neurontin  lOOmg  (exp  1/98), 
Neurontin  300mg  (exp  1/98),  Calcichew  3x100, 
De-Nol  tabs  3x1 12,  trade  less  50%+vat+postage 
•  Convatec  S208  9  packs,  Surgicare  system  2 
closed  pouch  Filters,  Simpla  Trident  leg  bags 
400ml  ITT  8,  Simcare  30  large  35mm,  Uro-flo 
male  incontinence  device  Tel:  0181-592  2934 

TRADE  LESS  50%+ VAT  •  Ceporex  IG  tabs,  Der- 
movate  cream  lOOg  (exp  11796),  Bactrim  tabs, 
trade  less  20%+vat  Prozac  liq,  Sabnl  500mg, 
Tambocor  lOOmg,  Teoptic  drops  Tel:  0141-777 
8568. 

TRADE  LESS  50%+VAT+POSTAGE  -  3x30 
Welland  clear  drainable  bags  FS1  710  Tel: 
0161-881  1452. 

TRADE  LESS  33%+ VAT  -  3x  lOOg  Modjul  flavour 
blackcurrant  (exp  2/97),  8xl0xl00g  Elemental 
unfavoured  028  (exp  97),  2x100  Mexitil  200mg 


caps  (exp  2/99),  1x100  Mexitil  50mg  caps  (exp 
5/97).  Tel:  01332:342597 

TRADE  LESS  50%+VAT  -  200  Saiidimmun  caps 
25mg  (long  expiry),  6  boxes  Convatec  bags 
S264.  Tel:  01843  592920A580351. 

TRADE  LESS  50%+VAT+POSTAGE  -  Ventolin 
nebules  5mg  (exp  9/98).  Tel  01422  3.54616. 

TRADE  LESS  50%+VAT+POSTAGE  -  Nuvelle 
tabs  (exp  1 1/96),  Synalar  cream  30g  (exp 
1 1/96),  Amiloride  5mg  tabs  (exp  1 1796 ),  Largac- 
til  lOmg  tabs  (exp  11/96),  Didronel  tabs  (exp 
11/96),  Maxepa  caps  (exp  11796),  Adalat  LA 
60mg  tabs  (exp  11/96),  Rifanah  300  tabs  (exp 
11/96),  Premarin  vaginal  cream  (exp  11/96), 
Betnovate  Rectal  oint  (exp  11/96),  Metrogel 
(exp  1 1796).  Tel:  0181-455  6601  x  392. 

TRADE  LESS  25%+VAT+POSTAGE  -  72  Baxan 
(exp  9/97),  29  Bonefos  800mg  (exp  5/98),  4 
Bonefos  400mg  (exp  3/97),  4x5x3ml  Humulin 
M3  (exp  11797).  Tel:  01737813251. 

TRADE  LESS  30%+VAT  -  Biotrol  elite  36-835 
plus  may  others.  Tel:  01482  354260. 

TRADE  LESS  60%+ VAT  -  71  Achromycin  250mg 


caps  (exp  12/96),  Calcichew  forte  70  tabs  (exp 
11/96),  Orimeten  250mg  36  tabs  (exp  11796), 
Sinemet  LS  30  tabs  (exp  11796),  Tertoxin 
20meg  41  tabs  (exp  11/96).  Tel:  0181-684  1352. 

TRADE  LESS  25%+ VAT  -  Flixotide  accuhaler 
500mg  (exp  12/97),  140  Sandimmun  25mg  (exp 
3/99),  100ml  Diprosalic  scalp  app  (exp  10/97), 
70ml  Klaricid  125mg/5ml  (exp  12/96),  50  Indo- 
mod  75  (exp  2/99),  Rheumox  300  (exp  2/00) 
Tel:  01702  203244. 

TRADE  LESS  30%+VAT  -  Zofran  8mg  90  tabs, 
System  2  70mm  S355  flanges,  System  2  3x5 
45mm  S353  and  1x10  S241.  Tel:  01502  57.3414. 

TRADE  LESS  40%+VAT+POSTAGE  -  Danol 
200mg  caps,  Fluphenazine  concentrate  inj 
lOOmg/lnil,  Fluphenazine  concentrate  inj 
50mg/0  5ml;  25mg/lml  12  5mg/0  5ml,  Clopixol 
concentrate  500mg,  Acuphase  lOOmg,  Cal- 
citare  vials  (exp  11/96)  Tel:  0181-672  61 16. 

TRADE  LESS  30%+VAT+POSTAGE  -  One 
Alpha  solution  10x60mls(exp  10/97)  Tel:  0181- 


364  0250. 

TRADE  LESS  30%+VAT  -  Targocid  400mg  inj  16 
vials  (exp  5/99).  Tel:  0181-693  1717 

TRADE  LESS  33%+VAT  -  3x60  Arythmol  300mg 
tabs  (exp  7/97),  2x60  Liskonum  450mg  (exp 
12/99),  1x500  Amytal  50mg  (exp  1/98),  1x100 
Betaloc  lOOmg  tab  (exp  55/99),  100  Loniten 
5mg  tabs  (exp  8/98).  Tel:  01332  342597. 

TRADE  LESS  15%+VAT+POSTAGE  -  152 
Celance  LOmg  (exp  98),  168  Half  Sinemet  CR 
(exp  99),  197  Risperdal  4ntg  (exp  98),  3  Human 
Actraphane  (exp  3/97),  1x5  Human  Insulard 
pen  (exp  98).  Tel:  0181-539  1922. 

ZARONTIN  PI  -  £1  89x60,  Metoprolol  lOOmg 
S  1.50x56,  Methyldopa  125mg  tabs  x  500  £5, 
Cephalexin  250mg/5ml  90p,  Sodium  Cromogly- 
cate  2%,  Vividnn  £1.39.  Tel:  01708  743341. 

TRADE  LESS  30%+VAT  -  Suscard  buccal 
5mgx90  (exp  12/96),  Ventide  inhalers  (exp 
12/96),  Sodium  Valproate  500mgx60  (exp 
12/96),  Flutamide  250mg  (exp  11/99),  Anturan 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


BESTWAYS 
SHOPFRONTS  &  SHUTTERS 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcharn,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


K  H  WOODFORD  &  Co  Ltd 

We  as  specialist 
manufacturers  and  installers  invite 
you  to  telephone  us  on  01202 
396272  for  details  of  our  fully 
approved  equipment  for  all... 
Dispensary  and  Pharmacy  fitting 


WOODSTYLP 

Jf    Jf     SHOPFITTIHQ   AND   DESIGN       ■  1 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


Specialists  in  shopfronts, 
shutters  and  security  grills 

Contact  Bal  Johal 
Tel:  0181  577  9369 
Mobile  0378  478  141 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


CCTV  - 

SECURITY 

GASH  I 

Ft 

EG 

ISTI 

El 

RS 

TEL:  01872  262228  FAX:  01872  262248 

G.I.G.B.  ELECTRONICS 

E 

TO  ADVERTISE,  RING  CLAIRE 
ON  01732  377  222 
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200  (exp  12/96)  Tel  01771-637  204 

TRADE  LESS  50%+VAT+POSTAGE  -  Convatec 
Ueodress  pouches  product  code  S835,  6x100 
Hormonin  tabs  (exp  2/98)  Tel:  0181-651  6062 

TRADE  LESS  25%+VAT+POSTAGE  - 
4x20x2ml  Pulnucort  respules  0.5mg/ml  (exp 
5/97).  Tel:  01793  750226 

TRADE  LESS  20%+VAT+POSTAGE  •  112 
PR  ESC  AL  2  5mg  (exp  12/97),  56  Upostat  lOmg 
(exp  9/97),  Slo-Phyllin  60mg  (exp  3/97),  56 
Trasidrex  (exp  2/97),  90  Solvazinc  (exp  1/99), 
84  Lipantil  (r/97),  500g  Calmund  (exp  1/97), 
Formance  (exp  '2/97)  Tel  0181-889  0150. 

TRADE  LESS  30%+VAT  -  5x56  Frumil  Forte 
(exp  7/97),  2x180  Questran  sach  (exp  4/99), 
4x200  Autolet  platforms  normal.  1x60 
Naprosyn  granules  (exp  9/97),  1x100  Kinidin 
durules  (exp  5799)  Tel  01304-812242 

TRADE  LESS  40%+VAT+POSTAGE  -  7x225ml 
Balneum  with  tar,  2x350ml  Polytar  emollient. 
3x100  Froben  lOOmg  Tel  01384-252737 

TRADE  LESS  30%+VAT+POSTAGE  -  218Tran- 
date  tabs 200mg  (exp  '2/97),  90  Tamoxifen  tabs 


40mg  (exp  3/97),  Dovonex  scalp  60ml  (exp 
12/96),  217  Cedocard  5  (exp  12/96)  Tel:  01205- 
310996 

TRADE  LESS  20%+ VAT  -  Rilutek  (exp  5/98) 
Trade  less  50%  -  Colodress  S874,  S898.  Tel: 
01352-752050 

TRADE  LESS  25%  +VAT  -  9x10  Zofran  8mg  tabs 
(exp  1/99)  Tel:  01564  777223 

TRADE  LESS  30%+VAT  -  5x30  Sandimmun 
lOOmg,  2x60  Lexotan  3mg,  2x50g  Dithrocream 
0.1%,  5x28  Sinequan  50mg  Tel  0181 .567  2922. 

TRADE  LESS  30%+VAT+POSTAGE  -  26 
Sandimmun  lOOmg  caps,  26  Sandimmun  25mg 
caps,  28  Sandimmun  50mg  caps,  140 
Fabahistin  50mg  tabs,  5  Sandostatin  amps 
lmg/lml  Tel  0181  471  1040 

TRADE  LESS  20%+VAT+POSTAGE  -  6  Caver- 
ject  powder  for  injection  20mcg.  10 
Genotropm  kabiquick  2iu.  Tel:  0171  834  4721 

FOR  SALE 


ILLUMINATED  GREEN  CROSS  SIGN  -  Boxed 


2  years  old  MOO  ono.  Tel  01245 1346644. 

TWO  CASH  REGISTERS  -  Casio  CE2300S100, 
Casio  model  CE  -54105150.  Tel:  01494  528155. 

PHOTO-ME  IMAGER  -  135RA  only  1  year  old, 
offers  around  515,000  Tel  0161-881  1452 

PHOTO-ME  IMAGER  -  1  hour  processor,  pro- 
cessing unit,  only  3  months  old  and  extras 
S16,995+vat  Tel  01923  224391 

LINK  COMPUTER  -  Complete  with  printer,  man- 
uals etc  S295  Tel  0181-4270992. 

PHOTO-ME  IMAGER  I35RA  -  1  hour  photo 
processor  S 1 1 ,950+vat  Tel .  0973  238262 

HOPE  2000  MINI  LAB  -  All  sizes  from  mini 
prints  to  8x12,  £19,500  Tel:  0181-886  2561. 

TAKIO  BLOOD  PRESSURE  MONITOR  -  50p  in 
slot.SlOO+vat  Tel  01352  7520.50. 

TRADE  LESS  50%+VAT  -  Manrax  MDS  Acces- 
sories, pill  packs,  blisters,  foil  and  holder, 
photo-dmders,  metal  files.  reminder/Alert 
cards,  assorted  labels,  heat  sealer.  Tel  0161 
2262163 

NOMAD  CASSETTES  -  100+  nearly  new  with 
trays  Best  offer  over  S5/cassette  secures  Tel 
Mr  Datman  0116  288  3203 

SHOP  FITTINGS  -  19  bays,  shelves,  film  unit, 
perfume  cabinet,  storage  cupboards,  comer 
shelves.  Mediphase  computer,  drawers,  gondo- 
las, Gallertill.  CD  cupboard,  side  boxed  illumi- 
nated Rx  sign  Tel  after  7pm  01245  257653 

PARK  SYSTEM  -  Version  6,  full  labelling  and 


ordering  (via  modem )  system,  4  months  main- 
tenance contract  Offers  Tel.  01244  321269 
ELECTRONIC  TYPEWRITER  -  Smith  Corona 
XD  4600,  9  memory  files  'spell  right'  and  word 
counting,  excellent  condition,  spare  ribbons 
included,  S40.  Tel  0191-4692410 

WANTED 


SCOPADERM  PATCHES  -  any  quantity  Tel 

0114  2745403 
MAREX  MDS  SEALING  UNIT  -  Also  plastic 

outers  Tel  01943  863  158 
REGULAN  ORIGINAL  -  Loads  wanted  Tel 

01724  843194 
SANDOSTATIN  AMPS  100MG,  Recormon  S 

2000  vials,  Convatec  S312,  S353,  S320,  Colo- 

plast  MC  5740,  Biotrol  elite  32835  Tel:  01963 

2-50259 

NOMAD  TRAYS  -  and  all  other  items  used  for  dis- 
pensing in  Nomad  Tel  019:34  733230 

ACCOMMODATION 


SKI  LE  COTE  -  Real  chalet  holiday,  Port  Ue 
Solfil.  airport  transfer,  Ski  courses,  on  suite 
rooms,  haute  cuisine  Tel  01482  668357 

FLAT  TO  LET  -  Sutton,  5mins  from  rail  station  - 
2  bed,  lounge,  kitchen,  c/h,  entry  phone, 
garage,  furnished  Tel  01717366114 


CHEMIST  &  DRUGGIST  30  NOVEMBER  1996 


793 


Pharmacist  helps 
'Children  in  Need' 


ABOUTpeople 

Investing  in  independents 


Pharmacy  proprietor  Andrew  Gande  is  complimented  on  the  award  by 
Pamela  Day,  non-executive  director  of  St  Helens  &  Knowsley  Health 
Authority,  and  ADvin  Jones  of  St  Helens  Business  Link,  watched  by 
shop  assistants  Lucy  Goodman,  Caroline  Wade  and  Jane  Kelly 


A  Lancashire  pharmacy  has 
become  the  first  independent  in 
the  country  to  receive  an 
'Investors  in  People'  award. 

Coincidentally,  Taylors  Phar- 
macy Haydock,  was  presented 
with  the  award  at  the  same  time 
as  its  health  authority  -  St  Helens 
&  Knowsley  -  was  also  receiving 
the  award. 

Pharmacy  proprietor  Andrew 
Gande  comments:  "I  wanted  to 
make  the  jump  from  a  big, 
small  business  to  a  small,  big 
business." 

His  company  employs  20  peo- 
ple and  turns  over  in  excess  of  SI 
million.  Unusually,  Mr  Gande 
employs  a  part-time,  non-phar- 
macist practice  manager,  who  is 
in  charge  of  staff  training. 

"My  initial  idea  was  that  the 
programme  would  train  staff  to 
fulfil  some  of  the  functional  roles 
I  was  performing,  and  leave  me 
free  to  concentrate  on  dealing 
with  patients,"  he  says. 


Achieving  the  award  was  not 
easy,  explains  Mr  Gande,  and 
involved  project  work  and  a 
lengthy  visit  by  an  external 
examiner. 

St  Helens  &  Knowsley  HA's 
pharmaceutical  adviser,  Liz  Ben- 


nett, says  it  is  a  tremendous 
achievement  for  a  small  indepen- 
dent business.  "Their  commit- 
ment to  the  development  and 
training  of  staff  and  a  constant 
review  of  services  has  enabled 
them  to  be  very  competitive." 


Pharmacist  Anthony  Chong  of  the 
People's  Pharmacy  in  Chelms- 
ford, Essex,  has  helped  raise 
money  for  this  year's  BBC's  Chil- 
dren in  Need  appeal,  for  the 
fourth  year  running. 

He  started  selling  raffle  tickets 
in  his  pharmacy  a  month  before 
appeal  day.  The  sale  of  tickets 
and  Pudsey  Bear  merchandise 
raised  S265.  The  first  prize  was  a 
giant  Pudsey  Bear. 

Over  the  years,  the  total  raised 
by  his  pharmacy  for  Children  in 
Need  has  reached  almost  SI, 000. 


APPOINTMENTS 


Helen  Blackholly  has  been 
appointed  commercial  cate- 
gory manager  for  oral  care  at 
Colgate-Palmolive,  replacing 
Rebecca  Phelps  who  takes  up  a 
secondment  with  the  company 
in  Hamburg. 

Rob  Morgan,  former  marketing 
director  of  Kellogg,  is  to  become 
strategic  marketing  director  at 
Boots  Healthcare  International. 


Lloyds  Chemists  awards  1996 


Elaine  Hall  emerged  as  pharma- 
cist of  the  year  at  the  finals  of  the 
1996  Lloyds  Chemists  awards, 
held  in  Coventry  recently. 

Ms  Hall,  who  works  in  Lloyds 
in  Thatcham,  Berkshire,  was 
joined  by  Sue  Quin,  the  senior 
assistant   of  the   year;  Sarah 


Howitt,  sales  assistant  of  the 
year;  and  Jim  Campbell,  the  area 
manager  of  the  year. 

At  the  awards  ceremony, 
which  was  sponsored  by  Smith- 
kline  Beecham,  the  winners 
received  their  prizes  of  holidays 
to  Madrid,  Spain. 


Sarah  Howitt,  Lloyds  Chemists'  sales  assistant  of  the  year,  pictured 
receiving  her  prize  of  a  holiday  in  Spain  with  (left)  Paul  Stanton, 
national  sales  manager  of  Smithkline  Beecham;  and  Michael  Ward, 
group  managing  director  of  Lloyds  Chemists 


Saturday  boy  wins  C&D  bubbly 


Saturday  boy  Amer  Saleem  just 
pipped  three  other  staff  members 
to  College  of  Pharmacy  Practice 
Certification  using  Chemist  & 
Druggist's  Cambridge  Counter- 
part course. 

Amer,  16,  began  working  at 
Mini  Pharmacy,  Romford,  Essex, 
in  May  last  year  and  started 
Counterpart  back  in  July  when  it 
was  launched.  Says  Amer:  "The 
format  is  really  good,  it's  easy  to 
understand  and  gets  across  a  lot 
of  knowledge  very  helpfully."  He 
particularly  liked  the  interactive 
telephone  marking  system, 
which  he  found  straightforward 
to  use. 

Essex  junior  cricketer  Amer  is 
doing  nine  GCSEs  at  the  Royal 
Liberty  School  and  hopes  to 
study  medicine  or  pharmacy  at 
university. 

Mini  pharmacist  Tariq  Mah- 
mood  says  studying  and  passing 
Counterpart  has  improved  both 
Amer's  product  knowledge  and 
his  confidence  in  dealing  with 
customers.  "I  would  also  like  to 
thank  Counterpart  sponsor 
Whitehall  Laboratories  for 
putting  its  back  behind  training." 


Amet  Saleem  (centre)  won  a 
bottle  of  champagne  in  the  draw 
of  105  medicines  counter 
assistants  who  have  successfully 
completed  Chemist  &  Druggist's 
Cambridge  Counterpart  course  - 
over  500  have  now  been 
certificated.  He  is  pictured  with 
C&D  associate  publisher  John 
Skelton  (right)  and  his  boss,  Tariq 
Mahmood,  who  also  received  a 
bottle  of  champagne  as  Amer's 
course-supervising  pharmacist 
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PUT  CONGESTION 
SUFFERERS  OUT 

OF  THEIR  MISERY 


f/.IJ|  CROW 


£1.2  million  national  television  campaign  starts  this  December 
Last  winter's  campaign  produced  21%  sales  uplift*  f  HE  MIGHTY 
No  more  powerful  OTC  decongestant  tablet  exists 


MU'CRON 

Decongestant  with  Paracetamol 


So  merchandise  it  where  customers  can  see  it 
Then  help  them  to  get  unstuffed 


Fast  relief  from 
t  colds  &  flu 
f  sinus  pain 
t  catarrh 


Contains  Phenylpropanolamine  Hydrochloride  &  Paracetamol 


PRESENTATION:  Each  MuCron  tablet  contains  500mg  Paracetamol  BP  and  25mg  Phenylpropanolamine  Hydrochloride  BP.  Uses:  For  the  relief  of  sinus  pain,  nasal  congestion  and  catarrh.  For  the  symptomatic  relief  of  influenza, 
'mess  and  feverish  colds.  Dosage  and  Administration:  Adults  and  children  over  12  years:  One  tablet  up  to  four  times  daily,  allowing  four  hours  between  doses.  The  maximum  daily  dose  is  tour  tablets.  Contra  indications.  Warnings,  etc. 

Contra  indications:  Severe  heart  disease,  hyperthyroidism,  diabetes,  high  lever.  Patients  with  hypertension  or  receiving  anti  hypertensive  medication.  Use  during,  or  within  2  weeks  of  stopping,  therapy  with  Monoamine 
se  Inhibitors.  Concomitant  treatment  with  sympathomimetic  agents.  Precautions:  Caution  in  patients  with  closed  angle  glaucoma,  prostate  enlargement,  during  pregnancy  or  those  receiving  continual  prescribed  medication,  legal 
Category:  P.  Product  Authorisation  No:  28/54/1.  Held  by  Ciba-Geigy.  Macclesfield  SKIO  2NX.  Distributed  by:  Zyma  Healthcare.  Holmwood.  Surrey  RHS  4NU  England.  Retail  Price:  12s  £2.27. 30s  £3.82.  Date  of  preparation:  November  1936. 
i  registered  trademark  IIK/MUt  "Nielsen  til  St  i  M  Si 


Sharp,  stabbing  sore  throats  deserv 
Strepsils  anaesthetic  action 


Presentation:  Circular  green 
lozenges.  Each  lozenge 
contains  Amylmetacreso! 
RP  0  6mg.  2,4- 
Dichlorobenzyl  alcohol 
1.2  mg,  Lidocaine 
hydrochloride  Ph.  Eur.  lOmg, 
Also  contains:  Sucrose, 
Glucose  Syrup,  Tartaric 
.Acid.  Flavourings,  Sodium 
Saccharin,  Quinoline  Yellow, 
Indigo  Carmine  Indications 
Symptomatic  relief  of  severe 
sore  throats  Dosage  & 
Administration  Adults  and 
children  over  1 2  years:  One 
lozenge  to  be  sucked  every 
2  hours  as  required.  No 
more  than  8  lozenges  to  be 
sucked  in  any  24  hour 
period.  Contra-indications 
Not  recommended  for 
children  under  12  years  of 
age  Precautions.  If 
pregnant  or  breast  feeding, 
consult  your  doctor  before 
using  this  product  If  you 
are  allergic  to  any  of  the 
ingredients  listed,  do  not 
use  this  product  Consult 
your  doctor  if  symptoms 
persist  or  are  accompanied 
by  high  fever  or  headache 
Side  effects:  May 
occasionally  cause  allergic 
'  eactioi  i!  Packaging 
Quantities  24  lozengt 
carton.  Legal  category  [P] 
RSP:  U  IS  PL  0327/0078, 
Product  Licence  Holder  & 
Manufacturer  1 
Healthcare  Ltd.  Nottingham 
f  JG2  3AA  Prepared 
September  1996 
Presentation:  Red  liquid 
containing  Lidocaine 
Hydrochloride.  Ph  Eur. 
(Iignocaine)  2.6mg  per  spray 
Also  contains:  Purified 
water.  soit>ttol  solution, 
flavourings,  (levomenthol 
peppermint,  aniseed), 
sodium  citrate,  saccharin, 
alcohol,  carmoisme  edicol 
(EI22),  Indications 
Symptomatic  relief  of  severe 
sore  thoats  Dosage  & 
Administration:  Adults  and 
children  over  12  years,  Aim 
nozzle  at  back  of  throat  and 
spray  three  times,  this  is 
one  dose  Repeat  every 
thiee  hours  as  required  No 
more  than  six  doses  in  any 
2-4  hour  period. 
Contra-indications:  If  you 
are  allergic  to  any  of  the 
ingredients  listed  do  not  use 
this  product.  Patients 
suffering  from  asthma  or 
bronchospasm  Not 
recommended  for  children 
under  1 2  years  Do  not 
inhale  whilst  spraying  and 
avoid  contact  with  the  eyes. 
Precautions:  If  symptoms 
persist  or  new  symptoms 
arise  (fever,  headache, 
nausea  and  vomiting)  talk  to 
your  pharmacist  or  doctor. 
If  pregnant  or  breast 
feeding,  or  taking  any  other 
medication,  consult  your 
doctor  before  using  this 
pi  oduct,  Side  effects:  May 
occasionally  cause  allergic 
reactions.  Patients  may 
experience  numbness  of  the 
tongue  and  therefore  care 
may  need  to  be  taken  in 
eating  and  drink  mg  hot 
food'.  Packaging  Quantities 
20ml  bottle  Legal  category 
[P]  RSP  £3.99  PL 
0327/008'"^  Product 
Licence  Holder  & 
Manufacturer:  Crookes 
Healthcare  Ltd,  Nottingham 
NG2  3AA  Strepsils  is  a 
Trademark  Prepared 
September  1996 


NEW 


Strepsils  ^S* 

DUAL  ACTION 

Strepsils 


DIRECT  ACTION 
SPRAY 


For  immediate  sore  throat  relief  delivered 
right  to  the  point  of  the  pain,  offer  your 
customers  New  Strepsils  Direct  Action! 
Spray.  Or,  for  effective  anaesthetic  action! 
in  a  lozenge,  there's  Strepsils  Dual  Action,1 1 
supported  by  extensive  TV  advertising. 


CROOKES  HEALTH)  ARK 


With  the  trusted  Strepsils  name  now 
with  anaesthetic,  both  products  make  an 
effective  recommendation. 
RECOMMEND  THE  ANAESTHETIC  WITH  THE  NAME  THEY  TRUST 


Anaesthetic  to  numb  pain 
Medicine  tor  severe  sote  throats. 

20ml  AboJl  50  Doses 

Lidocaine  HCI 


JANTIBACTERIALS  TO  TREAT  INFECTION 
MEDICINE  FOR  SEVERE  SORE  THROATS 

Lidocaine  HCI,  amylmetacresol 
and  dichlorobenzyl  alcohol 


i 


